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There’s a better way 


to kill STAPH! 


Do i# with Columbia’ 


CLEANICIDE 


GERMICIDAL CLEANER 


See! Cleanicide kills 
all bacteria. Disinfects 
and cleans floors, 
washable surfaces and 





hospital furnishings in 


one operation. CONTAMINATED NO BACTERIA 


Write for literature today. Or better yet, ask your Columbia repre- 
sentative to demonstrate Cleanicide’s effectiveness in your hospital. 


No obligation, of course! 








530 RIVERDALE DRIVE, GLENDALE 4, CALIF. CH 5-5731 
600 SIXTEENTH ST., OAKLAND 12, CALIF. Highgate 4-5913 





Columbia Wax Company 


Manufacturers of FLOOR CARE PRODUCTS OF QUALITY 


E CALL COLLECT | 
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Proper Medical Record Forms Are Essential 


/ 


S000 oan MEDICAL RECORD FORMS 


have been developed through skilled planning 
by our experienced staff and with the coopera- 
tion of leading professional organizations and 


accrediting agencies. 





Advantages of Our Standard Forms 
@ Economically priced 


@ Prompt delivery 


@ Quality workmanship and materials 


COMPLETE CATALOG AVAILABLE UPON REQUEST 


Quotations on special forms gladly given. 





Sustaining and Contributing Member 
of the 
HOSPITAL COUNCIL OF SOUTHERN CALIFORNIA 


COMPARE OUR PRICES. . . on snapout admission forms, carbonized laboratory forms, payroll 
and accounts payable forms, preadmission forms, checks, ledgers, personnel and patients information 


folders, letterheads and envelopes, all manufactured in our own plants!! Send samples for quotation today. 


, 
$ oe aan pn 
MEDICAL RECORD_.. . . 4 department of Stuont F. Caaper Ce. 
FORMS (Sif Bin Engravers 


2201 COMPTON AVENUE «- LOS ANGELES 11 








Richmond 7-7141 
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Now... For the First Time- 


A Lamp Mounted on 
A Bedside Cabinet 


This new Hill-Rom lamp is attached 
to the back side of the bedside cab- 
inet. It rolls on a track, so may be 
used on either side of the cabinet. 
May also be moved entirely out of 
the way when full access to the top 
of the cabinet is desired .. . A pa- 
rabola shade inside the outer shade 
permits spotting the light for use in 
examinations. Inverting the light gives 
indirect light. The shade is ventilated 


-will never become hot. 








This lamp is completely approved by Underwriters’ Laboratories 


for hospital use. Further 


HILL-ROM CO., 


information on 


INC., Batesville, 


request. 


Indiana 








STOP ODORS 


at their source with 





LIQUID DEODORANT 


STOPS odors from 
terminal C.A., severe burns 
bed pan, etc. 


Free demonstration—write 


CEASE INDUSTRIAL SALES 





Box 2055, Inglewood 4, California 








is for allenarray 





Allenarray is the complete line of beddings, linens, & textiles of proven quality available to you from the 
large local stock at Allen Brothers. We feature BATES bedspreads including the famous Piping Rock in 
all of its seventeen decorator colors, and the reliable Ripplette — the most wanted spreads in America. 
We also feature the new and exciting line of metal institutional furniture by Superior Sleeprite. 
Our Allenagreeable policy: to always give you quality, value, service. Lots of it! Since 1918. 


ALLEN BROTHERS 9th G Los Angeles Sts. @ Los Angeles 15, California @ MAdison 7-6943 
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Let “Muscle Man” 


HAEMO-SOL 


lift your cleaning burden 


Because HAEMO-SOL completely 
removes soil of all types from 
instruments, glassware, rubber 
and plastic . . . gets into those 
hard-to-reach places. 


Because HAEMO-SOL rinses 
completely . . . leaves nothing 
behind but a sparkling, chemi- 
cally clean, surface. 


Because HAEMO-SOL’s thorough 
action is powerful but gentle ... 
does the job right, but is so kind 
to your hands! 


Because HAEMO-SOL is econom- 
ical . . . the 1 oz. per gal. 
solution recommended for heavy 
soil can be diluted to one half 
or one third that strength .. . 
reusable seven days or more! 


Put the weight of your cleaning 


problems on HAEMO-SOL. 


Write today for samples and literature. 


Be sure to specify regular 
HAEMO-SOL OR HAEMO-SOL 
“N.S.” for use in pressure wash- 
ers. Haemo-Sol is packed in hos- 
pital blue and white, all-metal 
5-lb. containers. Cost? 12 cans 
only $5.40 each, 6 cans—$6.08 
each, 1 - 5 cans—$6.75 each. 





Meinecke & COMPANY, we. (Qh 


Over 65 years of continuous serv- 
ice to the hospitals of America 


225 Varick St. © New York 14 


Branches in Los Angeles & Sunnyvale, Cal., 
Dallas, Chicago and Columbia, S.C. 








1335 S. Figueroa St., Los Angeles 15 





NOW - - SAVE TIME, SPACE and MONEY 
with BEKINS MEDICAL RECORDS CENTER! 


Hospital and medical records, including X-rays and 
pathological specimens, can now be maintained in 
private, protected facilities at very low cost. 


HERE’S HOW YOU SAVE 


Special Bekins Medical Records Center file contain- 
ers are supplied free. This means medical records 
can be maintained several years for less than the 
cost of transfer cases if maintained in your own 
facilities. When you figure the savings in office space 
and time, and add them to your savings on transfer 
cases, you'll get an idea of the sizable reduction in 
your overhead this new service can make. 


RECORDS EASY TO CONSULT 


Special indexing systems and phone reference ser- 
vice make it possible to consult or send for any rec- 
ord, X-ray or specimen in a matter of minutes. Rec- 
ords Center personnel are available for direct phone 
reference service; or, if you prefer, desk space will 
be provided for your own clerks. 


GREATER PROTECTION 


Bekins clean, orderly Medical Records Center is de- 
signed to provide maximum protection and complete 
privacy. Phone or write for complete information on 
this important new service, which is already being 
used successfully and economically by over 500 
Southern California firms, including leading hos- 
pitals and clinics. 


Your files are as 
close as your phone 





MEDICAL RECORDS CENTER 
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An important new section appears for the first time 
in this issue of HOSPITAL FORUM. The Editorial 
Board’s continued efforts to expand the FORUM with 
features keyed particularly to the highly regionalized 
interests of our West Coast readers has resulted in “Sup- 
plier News Showcase.” 

Every month this section will report news of supplier 
personnel, manufacturing and distributing facilities, and 
new products which directly concern the California hos- 
pital market. With the hospitals of this state spending 
168 million dollars every year just for general supplies, 
those responsible for making these purchases will find 
Supplier News Showcase a valuable reference for keep- 
ing abreast of new supplier developments. 

And, too, each of us who carry hospital or hospital 
department responsibility have a certain obligation to 
our hospitals to use Supplier News Showcase in improv- 
ing our hospital operation and patient care. 

Surely my hospital Board, and your Board, has the 
right to expect that our files will contain facts and prices 
regarding the newer developments in hospital products. 
Both the Council and myself urge you administrators to 
have your department heads write in for further infor- 
mation on the new developments and products appear- 
ing in the Showcase—and FORUM advertising—that 
concern their department. 

eee 


Have you noticed nowadays how much you are hearing 
about the growing need for unity, cooperative effort, 
and, yes, “togetherness?”— it extends all the way down 
from NATO to national unity and industry wide unity. 

Experiences in New York earlier this year, and Chi- 
cago and other areas right now, indicate that when public 
opinion aims criticisms, or when government tends to 
take a hand in hospital affairs, individual hospitals can 
find themselves quite alone and very forlorn. 

That we are making very real progress in our Council 
in unified approach to our problems is verified by in- 
creasing applications for membership, increasing activi- 
ties by committee chairmen, and members, and by the 
141 hospitals now signed up on the Guiding Principles. 

There are even greater reasons for united action ahead 


of us. Let's work on our problems together through the 
Council 


Notes from the Board of Directors meeting, October 
14. 
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As you know every effort was made to get a signed 
ballot—on a one vote per member basis—on the new 
Council bylaws and dues. The official report to the Board 
showed 95 affirmative votes, 5 negative, 16 abstaining, 
and 5 with recommendations for minor change in the 
rate structure. 


The Board carefully considered the recommendations 
sent in and voted to make the successive increments of 
dues at $10 per month minimum, and $5 additional for 
each 5,000 patient days increase instead of $10 for each 
10,000 patient days as had been announced in your bul- 
letin. This provides consideration for the hospital that is 
just slightly over the next step up in patient days. 

The Board also voted that acceptance of and compli- 
ance with the Guiding Principles and Appendix be a 
pre-requisite to institutional membership in the Hos- 
pital Council. This will also apply to those hospitals 
which are already members. 

The Education and Grievance Committee reported the 
following method is being followed for handling Guid- 
ing Principle abuse complaints: 

1. A complaint is first referred direct to the hospital 
administrator concerned. 

2. If the complainant is still not satisfied he is asked to 
submit his complaint in writing. 

3. A copy of the complaint is forwarded to the ad- 
ministrator concerned, and he is asked to reply to the 
Education and Grievance Committee in writing. 

4. Both the complaint and the reply are sent to the 
Education and Grievance Committee representative in 
the area for his investigation and report. 

5. If the complaint is still not satisfactorily settled, 
the full Education and Grievance Committee will review 
the case. 

6. Each complaint becomes a permanent part of the 
Committee files. 


The Council Board considered and approved the pro- 
posal of the Osteopathic Hospital Council of Southern 
California to take over and administer the Guiding 
Principles for their hospital members. 


JOHN P. PRESTON, President 
Hospital Council of Southern California 











E ven if you use a commercial collection agency, we invite you to try the 
HCB pre-collection letters on your past due accounts, before referring them 
for regular collection service. No obligation, NO PREPAYMENT, and NO 


CONTRACT. We will be glad to serve you. Telephone or write our Mr. Fisher 
for more information. 








For one hospital we sent HCB letters to 142 delinquent accounts 
owing $9,013.39. The letters resulted in collection of 92 accounts, 
totalling $4,419.57, at a total cost of $69.00, or 112%. 








Hospital Credit Bureau of Southern California 


A Non-Profit Service of 


The Jee BUREAU 


LOS ANGELES 14 


617 SOUTH OLIVE « MADISON 7-1252 


LONG BEACH 2 


19 PINE AVENUE ¢ HEMLOCK 5-6315 

















* SPECIFICATIONS °¢ 


8 oz. ACA Ticking 

Strong flush-type handles on 
pre-built border; strap handles 
on rolled edge model. 

Best quality spring cover .. . 
highest quality precompressed 
cotton felting. 


Sizes to fit ALL hospital beds 





Spring Air 


of design and construction this 


BLUE TAG 


INNERSPRING MATTRESS 


This innerspring unit (guaranteed 10 years) 
makes this the finest hospital mattress manufac- 
tured. This is the same type of unit used in 
the famous Back Supporter mattress, used and 


recommended by many doctors. 


In every detail 


is a top quality 


mattress throughout. Widely used for backache 


sufferers because it is extra firm. 


ALSO AVAILABLE IN FOAM RUBBER 


HOSPITAL SUPBILY CO. 


WHOLESALE DISTRIBUTORS 


1321 WEST ELEVENTH STREET « LOS ANGELES 15 © CALIFORNIA « RICHMOND 9-3468 
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Elect Abbott 
To Top Post 
In Blue Cross 


H. Charles Abbott, executive direc- 
ror of Southern California’s Blue Cross, 
was elected this month to chairman of 
the Blue Cross Commission of the 
American Hospital Association. 

As chairman, 
Abbott heads the 
group which coor- 
dinates activities of 
the 83 Blue Cross 
Plans in the United 
States, Puerto Rico, 
and Canada. His 
election to the high- 
est office which can 
be accorded a Blue 
Cross official was by vote of the 14 
other commissioners. 

Abbott recently celebrated his 
twenty-first anniversary with the local 
Plan, and has directed its operations 
since 1953. He has long been prom- 


H. CHARLES 
ABBOTT 











inent in national Blue Cross affairs, and 
has twice been elected to vice-chairman 
of the Commission. As such, he headed 
its important Coordinating Council. 
He has served as chairman of the [nter- 
Plan Service Benefit Bank, and chair- 
man of District XI (West Coast) Blue 
Cross Plans. He is a member of the 
Coordinating Council of the American 
Hospital Association and of the AHA 
Committee of Development. 

Abbott is also active in the South- 
land's hospital association work, as a 
Board member of the Hospital Council 
of Southern California, as chairman of 
its Public Relations Committee, and 
member of its Educational & Grievance 
Committee and Research Planning 
Committee. 








Blue Cross Scoreboard 


From January 1 through Sep- 
tember 30, 1959, Hospital Serv- 
ice of Southern California has 
paid these amounts for care of 
its subscribers: 


Hospital Care $22,317,502.90 
Professional Care 10,134,000.00 
TOTAL = $32,451,502.90 
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Methods Improvement Course 
To be Repeated in January 


A Methods Improvement Workshop, 
designed to show hospital management 
personnel ways to raise efficiency and 
lower operating costs, will be held in 
the conference room at Blue Cross in 
Los Angeles, beginning January 14, 
and continuing each Tuesday and 
Thursday morning for the following 
eight weeks. 

The course is sponsored by the 
Methods Improvement Group, Admin- 
istrative Activities Section, in cooper- 
ation with the Hospital Council of 
Southern California. Robert Edge- 
cumbe & Associates, industrial en- 
gineering consultants, will conduct the 
classes. Graduates are expected to be 
able to initiate and conduct similar 
training courses in their own hospitals. 

Enrollment is limited to 20 top 
management and supervisory personnel 
of Council member hospitals, with a 
maximum of two representatives from 
each. Tuition is $40 per person. 

Applications are being accepted now 
at the Council office, and will be proc- 
essed by the enrollment chairman of 
the Methods Improvement Group, Don 
Fitzpatrick, business manager of Queen 
of Angels Hospital. 

DEFINE METHODS GROUP 

The Methods Improvement Group 
is composed of the 20 graduates of 
the first course sponsored by the Hos- 
pital Council last February. Most of 
these first graduates have conducted a 
course for supervisors within their own 
hospitals. 

The Group held its first post-gradu- 
ate meeting on September 9th at 
Daniel Freeman Memorial Hospital, 
Inglewood, as guest of its Administra- 
tor, Sister Anne Lucy, a member of 
the first class. The speaker at the first 
meeting was Richard M. Wrestler, 
Supervisor of the Pace Program, Nor- 
air Division, Northrup Corporation. 
More than 100 attended. 

The object of this and subsequent 
meetings is to develop interest in 
methods engineering and foster the 
application of its techniques to save 
time, effort and expense. Another open 
meeting is scheduled for December, to 


which enrollees in the new course will 
be invited. 

Dale A. Smith, Assistant Director of 
Inter-Community Hospital, Covina, is 
chairman of the Methods Improvement 
Group and heads the committee com- 
pleting arrangements for the second 
annual workshop course. Serving with 
him, in addition to Mr. Fitzpatrick, are 
J. Russell Shawver, Assistant Admin- 
istrator, White Memorial Hospital, Los 
Angeles, and Scott Webster, Adminis- 
trative Assistant and Public Relations 
Director of St. Anne's Hospital, Los 
Angeles. 

Commenting on the effectiveness of 
the training course in methods im- 
provement, Smith said, “We are con- 
vinced that graduates of this workshop 
are capable of making a major con- 
tribution in reducing costs within their 
own hospitals. Methods improvement 
engineering has been adopted as a 
routine management function in those 
hospitals which enrolled their top 
echelon management this year. The re- 
ported savings affected by the first 
graduates have been substantial.” 


Housekeepers Group 
Hears Safety Speaker 


Meeting at the Statler Hotel on Sep- 
tember 18, members of the Southern 
California chapter of the National Exec- 
utive Housekeepers Association heard 
Allen Gordon, director of industrial 
safety, National Safety Council, urge 
the formation of safety committees 
by both the national group and local 
chapters. 

Gordon said the responsibility of 
each group would be first to establish 
accurate records of the number and 
kind of hazards and accidents which 
come within every institutional house- 
keeper's field of responsibility. 

“Do not attempt cures,’ Gordon 
warned, “until all of the problems are 
compiled and then analyzed.” 

New chapter president, Mrs. Rose 
Scully of the California Hospital, pre- 
sided at the meeting. 
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Hospitals Guard 
Against Threat 
Of Power Loss 


A loss of electrical energy, which 
blackened large portions of New York 
City for nearly 12 hours this summer, 
demonstrated that hospitals everywhere 
must be prepared to meet similar 
emergencies with some sort of auxili- 
ary power. 

Patients in California are partially 
protected by a law which says hospitals 
of 100 or more beds must maintain 
two sources of power. Checking with 
officials in several large Los Angeles 
area hospitals, it was found that they 
are not satisfied with an alternate to 
public power which might meet only 
minimum requirements. 

Administrator Sam Tibbitts de- 
scribes the large generator at California 
Hospital as one which can carry the 
complete load with no lapse in opera- 
tion of important facilities, in the event 
of an emergency. 

While a generator at Hollywood 
Presbyterian Hospital will provide con- 
_tinuance of essential service, Adminis- 
trator Bill Caldwell plans to install an 
even larger, more powerful unit in the 
hospital's new wing, which is slated 
for construction the first of the year. 
Caldwell remembers too well a time 
when he was associated with another 
hospital and public power was shut 
off. The emergency unit proved only 
partially effective, and one baby had to 
be delivered with flashlights furnishing 
illumination! 


IT’S HAPPENED HERE! 


Just last month, a section of Glen- 
dale was suddenly plunged into com- 
plete darkness. During the blackout, 
which lasted 12 minutes, George Nel- 
son, administrator of Glendale Sani- 
tarium & Hospital, said auxiliary power 
enabled his institution to function 
without much trouble. Within seconds, 
automatic equipment began to hum. 
Power continued in delivery and oper- 
ating rooms. Night lights, elevator 
service, and nurses’ signals operated as 
before. 

Nelson credits the swift, sure switch 
from public to auxiliary power to the 
three generators (60, 100 and 170 kilo- 
watts) which the hospital maintains in 
case of emergencies. “We can’t risk 
waiting more than a few seconds,” he 
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NEARLY READY—At the time this picture was taken, the new Viewpark Community Hos 
pital, situated on a 4-acre site at the foot of Baldwin Hills, was nearly f 
on November 2. The non-profit, community hospital has 99 beds, will be 


Southwest Hospital Foundation. 
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ready for it 


Viewpark Community Hospital 
Holds November 2nd Opening 


Los Angeles’ newest general hospital, 
with facilities for medicine, surgery, 
obstetrics, and pediatrics, opened No- 
vember 2, after open house November 
1. Situated on Coliseum Street at La 
Brea, the Viewpark Community Hos- 
pital is a 99-bed concrete and brick 
structure which will be the new home 
of approximately 42 doctors of medi- 
cine who formerly practiced at the old 
Methodist Hospital in Los Angeles. 

Administrator Murray Shell said the 
best equipment, furniture, and fixtures 
have been purchased for the new in- 
stitution. 

Patient accommodations and admin- 
istrative offices occupy the street level 





said, “A patient in a respirator, for ex- 
ample, couldn’t stand it.” 
NOT CHEAP 

But this standby equipment isn’t 
cheap. Nelson said Glendale Sanita- 
rium & Hospital’s three machines cost 
about $50,000 to purchase and install. 

“It’s just another reason why hos- 
pital costs are high,” he said. “Maybe 
we will use this equipment for a half 
hour a year, maybe not for years at a 
time, but it must be available and must 
be serviced regularly.” 


of the building, while most ancillary 
services, including a surgery suite with 
three major operating rooms, a recov- 
ery ward, cystoscopic, and fracture 
rooms, X-ray, laboratory, and central 
sterilizing, are situated on the lower 
level. 

A fulltime pathologist and a radiol- 
ogist will serve the hospital. 

The maternity department houses 12 
beds. There is one delivery room, but 
one of the two labor rooms can be 
converted to delivery, if necessary. The 
entire hospital will be air conditioned 


COSTS 


Construction costs of the 52,000 
square foot structure amounted to 
about $18 per square foot, the admin- 
istrator said, with the total outlay for 
land, building and equipment approxi- 
mately $1,700,000. Nielsen & Moffatt 
of Los Angeles are the architects. 

The physicians who promoted con- 
struction of the hospital have both 
donated and lent money to the South- 
west Hospital Foundation, which will 
operate it as a non-sectarian, non-profit, 
community hospital. Jay B. Cosgrove, 
M.D., is chief of staff, and Roy E. 
Shipley, M.D., heads the Foundation. 
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a News Briefs 


Personalities 


—Brian Adlington has been appointed assistant administrative director 
of Cedars of Lebanon Hospital in Los Angeles. A member of Cedar’s staff for the past 
year and a half, Adlington formerly served as assistant administrator of St. Luke’s Hospital 
in Spokane. Stewart W. Matter is the new business manager at Hollywood Presbyterian 
Hospital. He was formerly business manager of Murphy Memorial Hospital in Whittier. 
C. Richard Kay, former executive director of the Hospital Council of Southern California, 
is now administrator of Burbank Hospital. 
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pores Economies 

; —Internal economies and better utilization of hospital facilities could 
bring down costs of hospital care, declared Martin E. Segal in an address to the National 
Conference of Health, Welfare and Pension Plan Trustees and Administrators at the 
Statler Hotel in Los Angeles this month. Segal’s gloomy prediction—hospitalization costs 
will increase from 5 to 10 percent a year for the next 5 years, “unless something drastic 
is done.” The welfare consultant, president of the Martin E. Segal Co. of New York, said 
that no remedy for cost problems will be effective “unless the nation’s physicians are a 
cillary party to the solution.” 

e with 
recov- 
facture 
central 


inner Cleaning Bags 


diol —A hospital in the Bronx, N. Y. has found a use for the plastic 
radiol- 


containers in which some drycleaners store clothing. The October issue of Today’s 
Health reports that attendants of House of Calvary found that when the bags are cut 


ises 12 and placed around bandages and dressings used for some cancer patients, they will catch 
m, but the drainage often present. Made of ultra-thin polyethylene, the containers have been the 
‘an_ be cause in recent months for suffocation deaths of a number of children . . . an especially 
y. The good reason, the magazine said, to get the dangerous products out of homes and into the 
rioned. hospital. 

52,000 

red to 

dio Improved Camera 

ay [oO 

wien —Stanford Medical School radiologists have installed an im- 
Moffatt proved X-ray motion picture camera in a laboratory in the new Medical Center on 
- campus. The apparatus films picture studies of the heart in three dimensions. “Conven- 
d con- tional single-plane equipment gives you only the height and width of a heart chamber. 
» both To study the chamber's motion and blood volume, you also need its depth or third 
South- dimension,” said Professor Hervert L. Abrams, Stanford radiologist in charge of the 
dh will project. The perfected Stanford equipment employs 11-inch “image intensifies” at right 
-profit, angles. Like ordinary fluoroscopes, the intensifiers form the X-ray picture on their circular 
grove, 11-inch screens. A number of single plane 11-inchers are being used in medical centers 
toy E. elsewhere, but Stanford’s is the first installation in the world designed for simultaneous 
dation. two-plane studies. 


-onum | NOVEMBER, 1959 9 











HOSPITAL srewo 





FUTURE PHARMACISTS—Seni or students 
to Sister Catherine Irene, chief pharmacist at 
wood, as she explains the role a pharmacist i 
County General Hospital, 
istration facility, and UCLA Medical Center 
Society of Hospital Pharmacists. 


Danie 
n a hospital. 
Orange County Hospita 





a 


from USC School of Pharmacy listen 


intently 
Freeman Memorial Hospital in Ingle- 
Visits here, and to Los Angeles 
Alta Vista Hospital, Veterans Admin- 


were arranged by the Southern California 


Pharmacy Society Arranges 
Student Visits to Hospitals 


Seventy senior students from the 
University of Southern California 
School of Pharmacy were shown the 
importance of the hospital pharmacist 
and his relation to the entire hospital 
organization when they visited six 
Southland hospitals on October 8, as 
guests of the Southern California Soci- 
ety of Hospital Pharmacists. 

Students were divided in groups of 
5 to 20. Each group spent the entire 
day at one of the participating hospi- 
tals viewing activities of the hospital 
pharmacist as well as functions of other 
departments, including operating room, 
clinical laboratories, central supply, 
blood bank, emergency room, physical 
therapy, admitting office, outpatient de- 
partment, and X-ray. 

Hospitals participating in the pro- 
gram were Daniel Freeman Memorial 
Hospital, Inglewood; Los Angeles 
County General Hospital, Los Angeles; 
Orange County Hospital, Orange; Alta 
Vista Hospital, Pasadena; Veterans Ad- 
ministration Hospital end UCLA Med- 
ical Center, West Los Angeles. 
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Plans for the Hospital Visitation 
Day program were developed by the 
Society's program committee, consist- 
ing of Eliseo Gutierrez, Inter-Com- 
munity Hospital, Covina; Nelly Nigro 
and Joseph H. Beckerman, UCLA Med- 
ical Center; and assisted by Dr. Edward 
F. Brady, University of Southern Cali- 
fornia School of Pharmacy. 





Consultants Group 
Names Alden Mills 
To Membership 


Alden B. Mills was elected an asso. 
ciate member of the American Associa. 
tion of Hospital Consultants, at 


the 
organization's recent meeting in New 
York City. 
Mills, who is 
administrator of 
Alhambra Sana- 


torium, Rosemead, 
and Resthaven, 
Los Angeles, has 
been consultant on 
many administra- 
tive and planning 
studies in Cali- 
fornia. He is a 
former vice president of the Hospital 
Council of Southern California. He re- 
cently completed a study of all of the 
psychiatric hospitals of Los 
County. 


fast: 
‘os oad 


ALDEN B. MILLS 


Ange'es 
5 


The association has some 40 mem- 
bers in the United States and Canada. 
Other West Coast members are Dr 
E. Dwight Barnett, director of the 
Palo Alto-Stanford University Medical 
Center, Palo Alto, and Dr. Paul A 
Lembcke, professor of hospital admin- 
istration at U.C.L.A. 

Purposes of the American Associa- 
tion of Hospital Consultants are to edu- 
cate its members, advance the science 
and art of hospital planning, adminis- 
tration and organization, maintain a 
strict code of ethics for hospital con- 
sultants, and provide the highest stand- 
ards of hospital consulting service. 


Osteo Hospitals Form Council 


The “Guiding Principles for Hos- 
pitals” gained unanimous support from 
the newly founded Council of Osteo- 
pathic Hospitals in Southern California 
at its meeting October 8, at La Brea 
Hospital in Los Angeles. 

The Council will establish an ethics 
committee to administer the program 
for osteopathic hospitals which sign to 
abide by the Principles. 

Lawrence Cavanaugh, pres‘dent of 
the Council and administrator of Glen- 
dale Community Hospital, explained 
that the purpose of the new hospital 


group is to provide a better exchange 
of information and to promote higher 
standards among the 40 osteopathic in- 
stitutions in the Los Angeles area. He 
said the group will work toward solu- 
tion of any common problems, and will 
promote public understanding of osteo- 
pathic hospitals and the osteopathic 
profession. 

Serving with Cavanaugh are Paul 
Cutler, vice president, and a vinistra- 
tor of La Brea Hospital; and Donald 
Briggs, secretary-treasurer, and admin- 
istrator of Monte Sano Hospit 
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If they’re 

on your back 
to get it there 
“yesterday”... 





IT’S THERE IN HOURS... 
AND COSTS YOU LESS! 


Your packages go anywhere Greyhound Goes... an am ae ame ee eee ee ee ee ee ee ee 
eile . ! 
and Greyhound goes over a million miles a day! MAIL COUPON TODAY! 
That means faster, more direct service to more 
. > Greyhound Package Express Sales 
areas, including many, many places not reached Dept. 411 


by other public transportation. 371 Market Street ~ 
San Francisco 5, California 


What's more, Greyhound Package Express Please send me information on how 


t 4 

I I 

i I 

t I 

offers this service seven days a week . . . twenty- ; Greyhound Package Express can help : 

four hours a day .. . even on week-ends and g __ noc eaiaphneedigeaindnapine-segpeansentanevass 4 
“a ' j fr Please have your sales representative 

holidays! Packages get the same care and con- g  catme. , 1 

ideration as Greyhound passengers... riding J  wyame r 

on dependable Greyhound buses on their regular 7 = ee r 

runs. And you can specify C.O.D., Collect, or g cians ' 

Prepaid. i Firm Name i 

So remember—anything from surgical lights to g Address “4 

sick room supplies can be sent Greyhound Pack- g City State - iD 

age Express. Re ees oem am ame mea eS mem mm 











New Recovery Room Stretcher 


CAT. No. RS-100 
COMPARE IN YOUR OWN HOSPITAL 


SPECIFICATIONS: Length 76/2", Width 29/2’, Height 34°’. 
MATTRESS: 25” x 75" x 3’, Foam Rubber. Cover—(Harco +4626) Conductive. 
SAFETY STRAP: 2’ Cotton and Rayon. 


SIDE RAILS: Pratt all position retractable. Automatic lock any position. Rails completely 
out of the way when down. 5 to 6 inches more space available for the patient 
when using these rails with the conventional size mattress. 


HEAD SECTION: Hydraulically operated. 
HEAD RAIL: Removable. 
CASTERS: 2-lock, 2-swivel—10 inches x 21% inch. Conductive. Balloon-tires. 


ADJUSTABLE HEAD REST. 
IV HANGER: Adjustable. Can be placed in 8 positions around table. 


SHOULDER REST. ARM BOARD. LOWER TRAY FOR BLANKETS AND ACCESSORY STORAGE. 


FRAME: 114” 16 guage steel tube helio-arc welded. Entire frame Chrome plated. Top 
stretcher frame reinforced with 114" 16 gauge steel tube. 


STRETCHER BOTTOM AND LOWER STORAGE SHELF: 20 gauge stainless steel. 
The design, construction and finish of this stretcher, makes it the sturdiest, best appear- 


ing and most practical all around recovery room unit available. It will pay you to 
write for our special introductory offer for trial and inspection in your own hospital. 


30-DAY FREE TRIAL TO HOSPITALS 
(FREIGHT PREPAID) 


PRATT HOSPITAL EQUIPMENT MFG. CO. 


3007 SOUTHWEST DRIVE «+ LOS ANGELES 43, CALIFORNIA 
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airkem KILLS wP¥ odors 
o'r | 


Cancer + Ileostomy- Colostomy + Severe Burns 
Labs, Wards, Kitchens, Lavatories, Laundry Rooms 


@ Reduce “Nurse Fatigue” @ 
e Speed Patient Recovery e 
e Save Bed Space e 


Why does AIRKEM “custom-tailor” each hospital installation? Because AIRKEM specialists offer a com- 
pletely odor-controlled hospital environment—not just a liquid, a spray, or a filter device. Your AIRKEM 
representative will be happy to arrange a FREE demonstration in your hospital. 


ON CALL 24 HOURS A DAY—WORLD WIDE! 











> airkem sales and service 
7 





SAN FRANCISCO LOS ANGELES SAN DIEGO | 
1527 Noriega Street 2714 West Vernon Avenue 768 State Street 
LOmbard 4-2492 AXminister 3-6176 BElmont 2-7242 | 


FOR A HEALTHIER ENVIRONMENT THROUGH MODERN CHEMISTRY 
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Caiendar of Events... 


SECTION MEETINGS 


Administrative Activities Division meets on Thurs- 
day, November 19, 2 p.m. in the Blue Cross con- 
ference room. A report on the progress of the Guid- 
ing Principles will be in the form of a panel discussion 
by Glenn Ebersole, executive director of the Hospital 
Council of Southern California, and Samuel J. Tib- 
bitts, superintendent of California Hospital. 
American Association of Hospital Accountants will 
have their last meeting of the year on Thursday, 
November 17, 2 p.m. at the Blue Cross building. 
Speaker and subject to be announced. 

California Dietetic Association meets on Monday, 
November 9, 8 p.m. at Glendale Sanitarium. Re- 
freshments will precede the meeting at 7:30. There 
will be a tour of new facilities and a talk on “Dy- 
namics of Group Management,” by “Dr. Harold 
Giedt, Ph.D. 

California Society of X-Ray Technicians will have 
their regular meeting on Thursday, November 12, 
§ pm. in Lebanon Hall at Cedars of Lebanon Hos- 
pital, in the form of a broken group discussion on 
topics which will be interesting to all technicians. 
Hospital Credit Managers Association, South East 
Los Angeles and Orange County group will hold an 
area meeting Thursday, November 12, 7:30 p.m., 
Bellwood General Hospital, 10250 E. Artesia Boule- 
vard, Bellflower. 

Executive Housekeepers Association will meet on 
Tuesday, November 17, 8 p.m. at the Statler Hotel. 
Dinner is optional at 6:30. Speaker for the evening 
will be J. D. Minster, editor of Pacific Coast Record. 
Having just returned from a trip to Japan, his topic 
will be “Hotels in Japan.” 

Hospital Engineers Association will hold a luncheon 
meeting, complimentary, Tuesday, November 17, 
11:45 a.m. at the Biltmore Hotel (conference room 
#2). Hugh H. Forman of the Southern California 
Gas Company, will speak on “Gas Refrigeration and 
Air Conditioning.” Reservations for this very im- 
portant meeting may be secured from Louis 
Caldwell, chief engineer, Hollywood Presbyterian 
Hospital. 

Institutional Laundry Managers will meet on Thurs- 
day, November 19, 7:30 p.m. in the laundry of the 
Hospital of the Good Samaritan. Slides will be shown 
and the speaker for the evening will be Lou Bellew, 
who will speak on “Washroom Procedures.” 

Medical Record Librarians will hold a meeting on 
Wednesday, November 11, 1:30 p.m. at the Blue 
Cross building. There will be reports from the mem- 
bers who attended the national meeting in Minne- 
apolis. 

Personnel Officers Association will have a noon 
luncheon meeting on Tuesday, November 17, at 
Julies. Topic for discussion will be “New Labor 
Laws” presented by California Personnel Manage- 
ment Association. There will also be a report on the 
dinner meeting held on October 13 at the Biltmore, 
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and a discussion of the joint meeting held on October 
9 in Fresno. 

Public Relations Section will meet on Wednesday, 
November 11 at noon, at Cedars of Lebanon Hospi- 
tal. A panel of speakers have been selected to discuss 
public relations as seen from other hospital de- 
partments. 

Purchasing Agents Association meets on Thursday, 
November 19, 2 p.m., Huntington Memorial Hospital. 
Johnson and Johson’s National Sales Manager, Wil- 
liam Borsdorff will speak on “Role of the Hospital 
Purchasing Agent,” and a movie “Hospital Sepsis” 
by Dr. Carl Walter will be shown. 

Society of Hospital Pharmacists will have a meeting 
on Wednesday, November 11, 8 p.m. at Queen of 
Angeles Hospital, at which time the results of the 
1960 election will be announced, and a tour con- 
ducted through the remodeled pharmacy. Tirso del 
Junco, M.D. will speak on the subject “Newer Ap- 
proaches to Cardio-Vascular Accidents.” 


INSTITUTES and WORKSHOPS 


The Civil Defense Emergency Hospital—a work shop 
on the establishment of a 200-bed emergency hospital 
in a junior high school, conducted by the California 
Civil Defense, November 7 and 8, at Clifton Junior 
High School, Monrovia. This very important practical 
exercise will cover the special functions that will 
need to be performed by the various major hospital 
departments in setting up an emergency hospital. 
Registration, 8 a.m., Saturday, November 7. 
Recruiting Problems in Medical Social Work—to be 
conducted by the Los Angeles Chapter of the 
National Association of Social Workers, November 
9 and 10, at the California Teachers Association 
building, 1125 West Sixth Street, Los Angeles. For 
further information contact Miss Martha Merrill, 
Orthopeadic Hospital, Social Service Department. 
Richmond 9-3311. 

Hospital Housekeeping—to be conducted by the As- 
sociation of Western Hospitals, November 19-20, at 
the Hotel Multnomah, Portland, Oregon. Program 
covers infections, personnel relations, and depart- 
ment costs. 

The Science and Art of Radiography—a two-day sym- 
posium for X-ray technicians to be held December 
5 and 6 in the Life Science Building, UCLA campus. 
The symposium will deal with fundamentals and re- 
cent developments in radiation technology and pro- 
tection, bronchography, cineradiography, emergency 
patient care, and automatic processing of film. In- 
formation and applications may be obtained through 
Medical Extension, UCLA, (BRadshaw 2-8911, ext. 
7114). 

Hospital Capital Financing—an institute to be con- 
ducted by the California Hospital Association and 
the Hospital Educational Foundation of California at 
the Santa Barbara Biltmore Hotel, December 14 and 
15. Institute is designed to better acquaint respon- 
sible hospital leadership with the sources and types 
of funds available to hospitals, planning strategy, and 
planning problems. Top national authorities are to 
appear as speakers. Registration fee: $75. 
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VES-PHENE is a multi-purpose 
phenolic DETERGENT- 
GERMICIDE 


VES-PHENE has heavy duty 
cleaning action—yet 
is non-corrosive 





Use it in every department 
of your hospital 








VEs-PHENE has 4 phenolic ingredients, VEs-PHENE has a much broader 
each with strong activity against a killing range against a greater 
particular range of micro-organisms variety of micro-organisms 





VeEs-PHENE cleans and disinfects 


: Reliability— Vestal, for 44 years 
: : VEs-PHENE is also 
in one operation—keeps costs down 


has been manufacturing chemical 
products for hospitals 


tuberculocidal 
Many germicides feature some detergent action. VES-PHENE uniquely 
combines full-scale HEAVY DUTY detergent action with the full-range 
germicidal activity of four phenolic ingredients. 





VESTAL INCORPORATED (Pharmaceutica/ Division) 








4963 MANCHESTER AVE., e ST. LOUIS 10, MO. « JERSEY CITY, NEW JERSEY e MODESTO, CALIFORNIA 
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“Today, both hospitals and physicians 


face large opportunities and grave dan- 


gers. How to realize the opportunities? 


How to avoid the dangers?” 


Playing the game with the community 


The reason I am asked to discuss 
this subject, in California, in this year 
1959, is because hospitals and the com- 
munity are now engaged in a set of 
relations which I have jocularly called 
“a game,” a new game in hospital 
history 

Fifty years ago there wasn’t any such 
game. Hospitals and their medical 
staffs served the poor people. They 
were only just beginning to serve the 
community —that is, well-to-do and 
middle-income persons as well as the 
poor. Today we take it for granted that 
hospitals are for everybody. 

Relations between hospitals and 
communities must, therefore, penetrate 
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By MICHAEL M. DAVIS, Ph.D. 


Nationally renowned hospital consultant 
Author, “Medical Care for Tomorrow” 


Doctor Davis, addressing a meeting of the Hos- 
pital Council of Southern California last January, 
touched on four major issues facing the hospital 
world. Here he presents the complete story as 
it particularly affects California hospitals. 


much deeper than they did a half- 
century ago. The game of community 
relations must therefore be played as 
an essential part of the whole game of 
hospital life. 

One of the important rules of this 
“game” is that hospitals must talk to 
the community effectively. By “effec- 
tively” I mean tell the hospital story 
in such a way as to meet three con- 
ditions: 

First, that the community will know 
your problems in operating and financ- 
ing hospitals; 

Second, that the community will feel 
that you know the community's prob- 
lems in using and in paying for hos- 
pital care; 


Third, that the community will be 
convinced that you are working actively 
and effectively to solve both your in- 
ternal problems and the community's 
problems. 

Important changes in the relations 
of hospitals to the community have 
taken place in the last 50 years—more 
especially during the last dozen years. 
The change in hospital financing from 
individual payment to group payment 
represents a fundamental shift in the 
source of hospital income, and there- 
fore, let me point out, of hospital 
policy-making. Instead of deriving cur- 
rent income from sick people, hospitals 
are now deriving more than half of 
their income from well people. Prob- 
ably two-thirds of the total current in- 
come of your hospitals comes from 
well people through insurance plans or 
tax funds. 

Let us think what the results are 
when hospital income comes from well 
people instead of sick people. One re- 
sult is mutually advantageous. It is 
easier for people to pay regularly while 
they are well than to make lump sum 
payments — most of them unexpected 
—at the time of sickness. On the side 
of the hospitals, group payment in- 
creases stability of income and makes 
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it possible to bargain for income in- 
stead of begging for it. 

There are even more important im- 
plications in the shift from payment 
by sick people. Sick people function as 
individuals. They are rarely in a posi- 
tion to bargain about charges. Well 
people are free from the physical and 
emotional disadvantages of sickness. 
Moreover, they function not merely as 
individuals. Well people function 
largely through organized groups — 
through unions, through corporations, 
and through local, state, and national 
bodies of elected representatives who 
appropriate tax funds. 

These organized groups of well 
people are in a position to decide how 
thev want to spend the money that they 
will devote to meet sickness costs. 
They are in a position to think coolly 
about how much they will spend while 
they are well, in order to get what 
they want when they are sick. Now the 
sources from which the income of any 
organization are provided are bound 
to have influence over its policies. Or- 
ganized bodies of well people—mass 
groups if you like—or don’t like—are 
just beginning to realize that money 
which they may raise through collec- 
tive bargaining, or through cooperative 
endeavor, or through taxes constitute 
a large part of the income of the hos- 
pitals they use. As these groups of 
potential hospital patients come to 
realize their financial power, they will 
assert themselves in new ways. They 
will ask for what they want. They will 
use whatever powers they have in order 
to get what they want. Their attitude 
towards hospitals will depend partly 
on the way hospitals serve them and 
a great deal on the way hospitals tell 
their story to the community in gen- 
eral, and to these organized groups in 
particular. 


GUIDING PRINCIPLES 


I have had opportunity to study the 
Guiding Principles for Establishing 
Hospital Charges worked out by the 
Hospital Council of Southern Cali- 
fornia. This is a valuable contribution, 
especially because of the process of con- 
ference and discussion which brought 
it forth. Among the results should be 
more cooperative action, less isolation- 
ist or Competitive action by your hospi- 
tals, and less confusing and complaint- 
provoking differences in charges. Do 
not, however, think that these Prin- 
ciples, or any action by hospitals alone, 
will be the final word about your 
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charges. The days of unilateral rate- 
making are passing away as well people 
become a large source of hospital in- 
come. 

Hospital costs and rates are moving 
into the area of public concern. Proc- 
esses of conference between providers 
and consumers of service are becoming 
part of rate-making. The Guiding Prin- 
ciples will be useful. Much of the tech- 
nical work will be utilized by you at 
conference tables, and many of the 
Principles themselves have great educa- 
tional value if effectively explained to 
the well people from whom you must 
derive income. 

Your better hospitals—demonstrat- 
ing high quality, broadened scope, and 
human excellencies of service — have 
been a chief cause of rapidly enlarging 
community demands for service upon 
hospitals. Past success creates present 
problems because hospitals are in a 
very vulnerable position. Like physi- 
cians, hospitals have been accorded 
special privileges—such as tax exemp- 
tions and other legal immunities, and 
the prestige of standing out, in busi- 
ness-minded America, as agencies not 
making any financial profit. With priv- 
ileges go obligations. What the public 
has given through legislation, it can 
take away or restrict through legisla- 
tion. What pedestals popular opinion 
has erected can be shaken or toppled 
if the winds of opinion should blow 
heavily in wrong directions. 

Thus today both hospitals and phy- 
sicians face large opportunities and 
grave dangers. How to avoid the dan- 
gers? How to realize the opportunities? 
I will discuss these questions in rela- 
tion to four present issues: 

A. Expansion of hospitals to meet 
population needs. 

B. Controlling costs. 

C. Controlling quality. 

D. Integrating hospital policies with 
community demands. 


A. Capital for Expansion 


More or less authoritative studies in- 
dicate that by about 1975 you will 
need 37,300 hospital beds in metro- 
politan Los Angeles. This is 17,300 
beds more than you have today. More 
than 300 million dollars would have 
to be raised to provide this expansion. 
The money will come from both public 
and private sources. The potential 
givers will ask questions: Is the esti- 
mate of 17,300 beds a valid estimate? 
For what specific uses will the addi- 
tional beds be needed? Do we assume 


that present trends of utilization of 
hospitals will continue unch 

How may those trends be alte 
advances in medicine and by the 

ing age distribution of populatic 

the broad trends of medicine leading 
towards more or less use of beds for 
acute illness? What may conquests of 
particular diseases bring to hospitals? 
Anti-biotics have nearly wiped out the 
otologist’s operation for mastoiditis, 
What may the coming therapy of can- 
cer do to a much broader range of 
surgery? Will these and other a“vances 
affect the next fifteen years? Will the 
expected increase in health insurance 
be in insurance plans of a kind that 
will diminish the utilization of bed 
care in hospitals? Will potential givers 
be convinced that the hospitals are 
cooperating in community planning 
instead of competing for individual 
expansion? 

These questions are not answerable 
statistically. Nevertheless they are not 
academic questions. They call for flexi- 
bility in planning and for flexible 
minds among the planners. 


TYPE OF CARE NEEDED 


Another set of questions involves 
types of bed care needed and also sub- 
stitutes for bed care in institutions. 
Considering the probable changes in 
medical service and in the ages of the 
population, how many of the future 
beds should be in units designed for 
less intensive care than the typical hos- 
pital unit is today? How much would 
this question bear on buildings and 
equipment? How many might be in 
skilled nursing homes? Should not 
these nursing homes be directly as- 
sociated with hospitals and be parts 
of hospital planning? 

To what extent should we plan to 
utilize the facilities, personnel, and or- 
ganization of hospitals to enlarge am- 
bulatory services for diagnosis and 
treatment of people who are paying 
their way through insurance or other- 
wise? How shall we then be fair to 
physicians not on the hospital staff? 
How far should hospitals include re- 
habilitation units? How far should 
home care be developed under the 
medical and nursing supervision of the 
hospital? 

In a word, the planning of services 
and the organization of services can- 
not be separated from the planning of 
facilities. We are very likely to over- 
build unless we take all these elements 

Continued on pege 29 
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If you were going 
to give or be given 
an enema, you 
would appreciate 
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the non-irritating, 
expendable enema. 


Sigmol enemas save 
expensive 
preparation and 
cleanup time 
and improve 
patient relations. 


Sigmol is the 
safe enema with 
the longer flexible 
tip nurses and 
patients prefer. 


Join the modern 
hospital’s march 
to better, less 
expensive 
patient cea 
with e3 


os 


the finest 


Each 120 cc. er A contains: 
Sorbitol Solutiomw#N.F....43 Gm. 
Dioctyl Potassium 
Sulfosuccinate.:.0.12 Gm. 
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By JOHN P. PRESTON 
Administrator, Inter-Community Hospital, Covina 
President, Hospital Council of Southern California 


Let me begin by telling you that 
I am not going to report “how we do 
it” at Inter-Community Hospital. First 
of all—with apologies to my own 
credit manager—I do not believe our 
system is perfect, neither does she. 
Both of us know this is true for two 
reasons. One, she is constantly seek- 
ing to improve our system. And, two, 
if the system were perfect, she would 
be out of a job. 

Incidentally, my subject is “What a 
hospital administrator expects from his 
credit manager.” I know what I dream 
of —my credit manager walking in 
with her resignation in hand because 
we no longer have anyone owing us 
money. 

But we all know that is impossible. 

No this is not going to be a “how to 
do it” lecture. It will be more along 
the lines of “why we do it” —con- 
cerned with the philosophy of hospital 
credit and the theories behind hospital 
operations which control our handling 
of credit problems. 


In recent months, 140 Southern Cali- 
fornia hospitals have adopted a pro- 
gram known as the “Guiding Prin- 
ciples for Hospitals.” Primarily, the 
principles aim is to form a standard 
method for arriving at hospital charges. 
But that is another story. 


The Guiding Principles — adopted 
by the board of trustees of each hos- 
pital making it practically a pledge to 
the public—states that the hospital's 
primary responsibility is to furnish 
care to the sick and injured. And, 
furthermore, that “Financial return 
and other interests are a secondary 
consideration.” 


The hospital also pledges that an 
acutely ill patient will not be submitted 
to delay in receiving care pending 
financial arrangements or for any other 
reason. And also that emergency pa- 
tients will receive necessary first aid 
treatment regardless of financial status. 

If your hospital lives up to these 
principles, we can readily see that the 
credit manager steps up to the plate 
with one strike against him to begin 
with. 

Can you imagine an automobile 
agency selling a person a car without 
determining whether the person is fi- 
nancially responsible? 

It has been said that a hospital sells 
a commodity against its will to a 
patient who is receiving it against his 
wishes. 

Certainly we are not in the business 
to sell patient care. And although the 
patient may want to get well, if he 
could do it without coming to the hos- 
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pital, he would. He is an unwilling cus- 
tomer. And there is a difference be- 
tween a customer who is wnwilling to 
pay and one who is unable to pay. 
Unfortunately we get both—the un- 
willing and the unable—and sometimes 
a combination of both. 


Hospital credit philosophy or theory 
—whatever you may wish to call 
our thinking — has undergone several 
changes. 

Years ago I doubt that there was too 
much thinking about collecting hos- 
pital bills when they were not paid 
upon discharge. Some clerk sat down 
occasionally and wrote a letter to the 
patient, and perhaps the administrator 
made a personal telephone call. Then 
if it wasn’t paid, it was written off as 
a charity case and everyone forgot 
about it. 

Then we started organizing things. 
The clerk became our bill collector. 
She systemized her method of letter 
sending. You know—the ultra polite 
letter, the polite letter, the getting 
tough one, and finally the “if you don’t 
pay it goes to a collection agency” let- 
ters. She even kept a fairly accurate 
file of who owed us money and fer- 
haps why they weren't paying. When 





we had spent more on postage and 
stationery than we would ever collect, 
we turned the account over to a col- 
lection agency. 


CREDIT WORK BEGINS 
AT THE FRONT DOOR 

Then came our next step up. We 
decided that credit began at the front 
door and that the best work of the 
credit department is done when the 
patient is in the hospital. The experts 
told us then—and we are all experts— 
that we must get our information on 
the financial responsibility of the pa- 
tient from the time he enters the front 
door. The big responsibility was placed 
on the shoulders of the admitting of- 
fice or whoever took information from 
the patient. 

This seemed to work pretty well. 
There was some weeding out. We still 
had the unwilling ones—they will al- 
ways be with us—but we also had too 
many of those unable to pay, and we 
had to make our arrangements with 
them im the hospital when everyone 
(mostly the patient or his relatives) is 
operating under strain. 

There are still many hospitals using 
the “start at the front door” system. 
But it still isn’t the answer. 








“This is her fifth operation . . 
Sav we 
time?” 
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Today's answer: Solve your -redit 
problem before it gets to the fron 
door. Or at least find out thir yoy 
have a problem before the patic:it sets 
foot in your hospital. 


Your credit department should start 
work the very instant the hospital firs: 
hears that a patient is coming. 8y the 
time the patient is admitted, any credit 
problems are at least recognize: 
should be settled. 

The only way this can be done is by 
strong pre-admitting program. 


and 


This will take care of most of the 
surgical cases and some medical cases 
Emergency cases are tough. Here we 
need help. Help from all departments 
of the hospital. 

Let me say this: credit is not just 
the job of one person or one depart. 
ment. Everyone in the hospital family 
must understand what credit improp- 
erly used by a patient can mean. It 
means simply that if we get too many 
bad bills we won't have the money to 
properly take care of the patients who 
can pay their bills. It could mean seri- 
ously curtailing operations. 

There is no such thing as a free bed 
in a hospital. Someone has to pay for 
it. Continued on page 33 


ABOUT THE HEALTH INSURANCE COUNCIL... 


. What do you 
just put in a swinging door this 


The Council represents the nation’s insurance companies in 
the overlapping areas of health insurance and medical eco- 
nomics. In its relationship with doctors, hospitals, and other 
medical care groups, it serves— 

(a) as a medium for development of better understand- 
ing of mutual responsibilities in the problems of 
health insurance, 


(b) as a central source of information regarding health 


insurance coverages; and, 
(c) to provide technical and practical counsel on mat- 
ters pertaining to health insurance. 


The Council is composed of eight insurance associations. 
Companies represented by these associations account for 
over 90% of the health insurance issued by the insurance 
business. 
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P reliminary data developed by the 
California State Bureau of Hospitals 
from the survey conducted in the Los 
Angeles and San Diego metropolitan 
regions are now under study by the 
Research Planning Committee of the 
Hospital Council. The data is very 
comprehensive, covering better than 
90 per cent of the voluntary beds in 
the two areas. Probably nowhere else 
in the country has as much informa- 
tion been developed with respect to 
the distribution of patients among the 
hospitals serving a given area nor as 
much detail regarding the scope and 
character of the services furnished. 

The purpose of the survey was to 
determine the characteristics of exist- 
ing hospitals as a basis for long-range 
planning. Analysis of the mass of data 
accumulated will take some time, but 
when completed, the problems faced 
by these two cities will be seen in 
much clearer perspective. The survey 
is expected to demonstrate the essen- 
tiality of coordinated planning of hos- 
pital facilities in metropolitan regions. 

It may be argued that the need for 
orderly planning of hospital facilities 
is self apparent. Even so, it is necessary 
t0 arouse public opinion if the control 
of new hospital construction is to be 
accomp! shed by voluntary means. Un- 
fortuna: -ly, the public usually does not 
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Hospital Planning 


In Metropolitan Regions 


By: J. E. SMITS 


Administrator, Childrens Hospital of Los Angeles Chairman, Hospital Council Research 
Planning Committee 


react until a bad situation is brought 
to its attention in some dramatic 
fashion. When this happens we usu- 
ally hear a clamor for government con- 
trols. There is ample evidence over the 
country that many people are receptive 
to more regulation of hospitals. 

It is hoped, then, that the results of 
our survey together with a projection 
of bed needs in relation to population 
growth, will be sufficiently dramatic to 
impress responsible citizens that some- 
thing must be done. Further, civic 
leaders must be persuaded that the 
preservation of the voluntary hospital 
system requires their active participa- 
tion in an organization established to 
develop and implement the coordinated 
plan. The best statement I have seen 
of the community's stake in hospital 
planning appears in a report to the 
Hospital Council of Western Pennsyl- 
vania, prepared by the Pennsylvania 
Economy League. The following is 
taken from the report: 

“The modern hospital's contribu- 
tions to the community go far beyond 
its popularly known function of pro- 
viding patient care and facilities for 
the sick. Although the provision of 
facilities for the treatment of the ill 
has been—and still is—its primary 
reason for existence and growth, the 
hospital also serves as a training fa- 
cility for medical and para-medical edu- 


cation, as a center for medical research, 
and as a community resource for pre- 
ventive medicine. It is singularly im- 
portant that coordinated planning 
should consider the proper emphasis to 
be placed upon each of these services 
in charting a pattern for growth of 
Allegheny County Hospitals. 

“A voluntary nonprofit hospital has 
several unique characteristics not found 
in other social, governmental, or busi- 
ness institutions. Its job is community 
service. It is competitive with other 
hospitals only in its attempt to render 
the highest quality of service in the 
best available facilities, and with the 
most modern equipment and person- 
nel. Ordinarily its customers ( patients ) 
use its services involuntarily, yet could 
probably not exist without it. It is an 
employer of hundreds of professional, 
semi-professional, skilled, and unskilled 
workers. Its clientele is determined 
neither by itself nor by its patients, 
but rather by private physicians. It 
must attempt to attract and hold the 
best available physicians, surgeons, and 
other specialists, and must provide 
modern, up-to-date equipment and fa- 
cilities to be used by the private prac- 
titioner. It must be large enough to 
meet foreseeable emergencies, yet not 
have excess capacities. It must provide 
all needed services and equipment, yet 
avoid all wasteful duplications. 
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“Traditionally, its operating budget 
is met, directly or indirectly by users 
of the service, and its capital budget is 
met by appeals to the community. Its 
operating and capital policies are set 
by a voluntary board of trustees who 
expect and receive no remuneration 
for their services. Hospital planning, 
therefore, becomes the community's 
business—the patient, the potential pa- 
tient, the employee and the private 
medical profession, the governing 
board, the contributors, and the citi- 
zens at large. 

“A national consultant on hospital 
planning has pointed out that the pub- 


lic owns the hospitals and that more 
than 95 per cent of the capital for 
buildings and equipment has been fur- 
nished by citizens either in their ca- 
pacity of taxpayer or philanthropist. 
Surveys have shown that in commu- 
nity-wide appeals for capital funds for 
hospitals in other cities, contributions 
from corporations have accounted for 
60-65 per cent of the total amounts 
raised, the remainder being contributed 
by labor, foundations, the citizen at 
large, and from earnings of hospitals. 
It is no surprise, therefore, that each 
of these groups has a vital concern that 
the funds being sought are for pur- 
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For Patient 

Rooms 
The cannister purifiers 
can be conveniently 
placed in any hospital 
room. They are excel- 
lent for home use, too. 
Available in three sizes 
with wrought iron stand 
or wall mounting brack- 
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You don't have to throw away the air you've paid to heat or cool. Even if it’s loaded 
with odors, you can recover it all with activated charcoal. Air passing through char- 
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Gas Mask Entire Building i 

For all over full-time odor control these 
interchangeable heavy-duty activated 
coal purifiers can be a part of your central 
air conditioning or forced-air heating system . 
Charcoal filtration also makes possible sub- 
stantial savings of heating - cooling costs. 
Barnebey Cheney Company offers complete 
consultation on proper usage of air purifiers. 

To add it all up, at any level of use, 
activated charcoal air purifiers more than pay 
write or phone today for complete 
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This compact modern 
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any surroundings. Avail 
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purify air in rooms up 
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poses of alleviating community needs 
and that no excess facilities or u: neces. 
sary duplicating equipment or s -rvices 
are being provided. The severa repre. 
sentatives of major contributing roups 
and the many representatives «f hos. 
pital boards of trustees consu ‘ied in 
this study have expressed a sincere de. 
sire for comprehensive and coordinated 
planning in the field of hospita! devel. 
opment.” 


STIMULATE INTEREST 


This reasoning is as applicable to 
the Hospital Council of Southern Cali- 
fornia as to the Hospital Council of 
Western Pennsylvania. At what point 
then do we undertake to stimulate com- 
munity interest in hospital planning’ 
In my opinion, this follows the collec. 
tion and analysis of all the data that 
can be brought to bear on the problem 
It is likely that much more information 
than was obtained in the first survey 
will be necessary. The areas in which 
additional statistics must be accumu- 
lated will be apparent as the data are 
analyzed. A long-term study will prob- 
ably be necessary to validate some of 
the conclusions drawn from the one 
week survey. 


This continuing effort to develop all 
of the facts pertaining to present and 
future hospital needs in the Los Ap- 
geles region requires financing. The 
expenditure involved is beyond the re- 
sources of the Council and we must 
seek a grant to support this effort. The 
data developed in the preliminary sur- 
vey should provide a firm base for fur- 
ther research and I would anticipate 
that a grant application would be much 
more likely to receive favorable con- 
sideration now than a year ago when 
our request to the National Institute 
of Health was denied. 


We are involved in an enormous 
undertaking, complicated by the great 
expanse of territory and the many po- 
litical subdivisions contained in the 
area. The initial stimulus for regional 
planning must come from hospitals 
but eventually we must enlist the sup- 
port of community leaders. At this 
point we relinquish a degree of auton- 
omy, but again, quoting the Pennsyl- 
vania report: 

“If planning is to remain a volun 
tary responsibility . . . and if hospitals 
are to develop in accordance with the 
needs of the community rather than oi 
the institutions, each hospital must be 
willing to become a partner in coordi: 
nated community planning.” i 
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()perative dentistry under a gen- 
eral anesthetic is now a daily occur- 
rence at the world’s first hospital de- 
voted exclusively to dentistry. 

The Southern California Dental 
Hospital is a new 50-bed $1,750,000 
structure planned as the heart of a 
$4,000,000 dental health square in 
the 4700 block of Sunset Boulevard, 
Los Angeles. It will be the first of a 
series of dental hospitals established 
in principle cities throughout the na- 
tion. 

Here, for the first time anywhere, 
is a dental hospital which staffs its 
doctors on the same basis as a general 
hospital. To dentists and dental pa- 
tients alike, the dental hospital opens 
new vistas in the field of dental health. 
All four major branches of dentistry— 
oral surgery, general practice, perio- 
dontia, and pedodontia—will be prac- 
ticed at the facility. 

Four of the hospital’s 16 operating 
tooms are outfitted with modern and 
eficient equipment available for oral 
surgery. The remaining 12 operating 
rooms are similarly equipped for opera- 
tive dentistry. 

Complete general anesthetic facili- 
ties are available at the hospital at all 
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The Dental Hospital 


By JOHN W. HAY 
President, American Hospital Building 
Corporation 


In response to numerous inquiries, HOSPITAL FORUM 
asked the man behind the new Southern California 
Dental Hospital to describe the dental facility and 


services as compared to a medical-surgical hospital. 


times for all types of dentistry. Gen- 
eral anesthetics are administered under 
the supervision of Chief Anesthesiolo- 
gist William N. Scott, M.D., or a mem- 
ber of his staff. Prior to administration 
of a general anesthetic, each patient is 


require several sessions under local 
anesthetic can be performed in one 
procedure under general anesthetic. 

It is possible for the patient to take 
advantage of the Southern California 
Dental Hospital’s out-patient or in- 





given a routine work-up as required by 
a medical hospital. Pre-operative tests 
are processed in the hospital's complete 
medical laboratory. 

Dentistry under general anesthetic 
can mean not only greater working ease 
to the dentist, with greater comfort 
to the patient, but actual cash savings 
as well. Dental procedures that might 


patient facilities at a set and nominal 
fee. This program has aroused consid- 
erable interest among insurance com- 
panies. Several insurance companies 
have already expressed the belief that 
the entire, all-inclusive day rate of the 
hospital can be included in their pol- 
icies without any increase in their 
current insurance rates. 
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The hospital offers an all inclusive 
rate that covers every cost other than 
dentist and anesthesiologist fees. Costs 
range from the $35 per day out-pa- 
tient fee, to the $50 per day fee for a 
semi-private room and $60 a day for 
patients in private rooms. 

Included in the fee are all laboratory 
and X-ray costs, meals for in-patients 
from the hospital's dietary kitchen, and 
nursing services both from the hos- 
pital’s staff of surgical nurses or from 
the regular medical registered nurses 
that supervise the 50 private and 
semi-private rooms on the hospital's 
third floor. 


The patient rooms are equipped 
with electrically controlled drapes and 
beds, and bedside controlled television 
and radio. Each private and semi-pri- 
vate room opens onto an enclosed 
patio. 

On the second floor, opposite the 
operating rooms, are 30 patient recov- 
ery rooms. Each is equipped with oxy- 
gen and available to each is complete 
emergency equipment. In the recovery 
rooms the patients are given pre-opera- 
tive tests, as well as more detailed ex- 
aminations should the preliminary tests 
require it. Patients. are returned to the 
recovery rooms for the regular post- 
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Completion of the First Successful Year 
of Amsco's West Coast Service Center 


TO further serve hospitals in the Calli- 
fornia area, American Sterilizer Company's 
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equipment as near as your telephone. 


Trained professional staffs at these offices 
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operative check-ups following 
istration of general anesthetic. 

Admittance to the hospital fir any 
patient is scheduled by a staff n mber 
dentist, althcugh there are «pecial 
guest privileges for any qualified den- 
tist and his patients. Staff membership 
is supervised by a Credential Com. 
mittee as in any medical hospital, and 
is open to any accredited dentist in the 
Southern California area. 


STAFF PRIVILEGES 

Privileges of staff dentists of the 
dental hospital are similar to those of 
medical doctors in a general hospital. 
To make use of hospital facilities, the 
staff dentist merely calls the hospital 
for a scheduled appointment. Immedi- 
ately the hospital's IBM scheduling and 
recording system sets up the appoint- 
ment, records all the necessary informa- 
tion, prepares confirmation notices for 
both the dentist and his patient, and 
sets up a permanent medical record 
and billing invoices. 

The patient arrives at the hospital 
for pre-operative work-up prior to the 
operation, or, at the dentist's discretion, 
the night before the operation.’ The 
dentist himself need bring no equip- 
ment or special clothing for an opera- 
tive or surgical procedure. Hospital 
equipment is provided in the all-in- 
clusive charge—including everything 
from gowns for the patient and den- 
tist, instruments, and cardio-scope, to 
the permanent record services. There 
is a special inter-com system connect- 
ing all areas of the hospital with the 
medical records system, enabling the 
dentist to pick up a phone and record 
the patient's chart or even to request 
permanent recording of the cardio- 
graph. 

One of the operative dentistry oper- 
ating rooms and oral surgery operating 
rooms are equipped with closed circuit 
television cameras which transmit to 
monitors in the dentists’ lounge and 
the employees dining hall. 

Administrator for the new hospital 
is Mac W. Buhler. Doctor Leonard 
McEvoy, chief of staff, is also president- 
elect of the Los Angeles County Den- 
tal Society. 


imir 


The Southern California Dental 
Hospital was designed by the architec- 
tural firm of Kegley, Westphall, and 
Arbogast, AIA. M. J. Brock and Sons 
were builders of the facility. It was 
financed and developed by the Ameti- 
can Hospital Building Corporation, 
and will be managed by the American 
Hospital Management Corporation. 
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‘New Psychiatric 


Hospital Opens 


Three-day ceremonies, October 9-11, 
officially opened The Westwood in 
West Los Angeles as Southern Cali- 
fornia’s newest psychiatric hospital. 

The rambling one story structure, in 
early Spanish architecture, houses a 50- 
bed hospital and outpatient facilities 
and is the first part of a complete men- 
tal health center planned for the four- 
acre site. When completed the center 
will include a 
medical office 
building, a half- 
way house, facili- 
ties for children, 
adolescents, and 
geriatric patients, 
and a training and 
research founda- 
tion. ROBERT W. LYONS 

“The Westwood is termed as a hos- 
pital instead of rest home or sanitarium 
because psychiatry is getting back to 
being medically oriented,” states Jack 
Lomas, M.D., acting medical director. 
"The Westwood was organized by a 
large group of psychiatrists and psy- 
choanalysts together with some non- 
psychiatric physicians,’ Doctor Lomas 
continued. “These men felt the need 
for a cooperative effort to apply the 
best current psychodynamic principles 
for patients who need hospital care for 
the express purpose of reducing the 
length of hospitalization to as short a 
time as possible.” 

Administrator Robert W. Lyons, 
formerly assistant administrative direc- 
tor at Cedars of Lebanon Hospital, says 
the biggest difference between The 
Westwood and a general hospital is the 
development of a home type environ- 
ment—both in physical set-up and type 
of equipment used—oriented to the pa- 
tient rather than the staff. 

According to Lyons the new psychi- 
atric hospital anticipates the average 
length of patient stay to be 14 days. 
Facilities include a full scale day-care 
center capable of handling 50 outpa- 
tients as well as 50 inpatients, activities 
therapy department, shock therapy, in- 
door and outdoor recreation, and di- 
etetic kitchen. 

Lyons received his M.S. degree in 
Hospital Administration from North- 
western University. He is currently vice 
president of the Hospital Council's 
Admin ‘strative Activities Division. 9 
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Professional Nurses Bureau, Ine. 
Offers 


RN’s, LVN’s, Aides, Orderlies 
on a temporary basis to cover: 
Census fluctuations 
Absenteeism 
Vacations 
Holidays 
Sick leaves 
Other emergencies 


ae 


The Professional Nurses Bureau pays: 
Nurses salary 
Compensation insurance 
State unemployment insurance 
Federal payroll tax 


Social security 


and does ALL payroll and clerical work 


The hospital is billed semi monthly 


For further information, call: 
Los Angeles 
Hollywood 
Beverly Hills 
San Fernando Valley 
Lakewood 


Long Beach 


Professional Nurses Bureau, Inc. 


(Agency) 


HOllywood 2-6824 
HOllywood 2-6824 
CRestview 4-7255 
POplar 3-7369 
MEtcalf 3-0709 
MEtcalf 3-0709 
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FOR PATIENT 
PROTECTION 








THE POSEY SAFETY BELT 
U. S. Patent No. 2,333,346 


Prevents patients from falling out of bed. Maxi- 
mum freedom with safe restraint. Causes no 


mental fear or physical discomfort. Better than 
side boards, the Posey Safety Belt is so de- 
signed that it is under the patient and out of 
the way. Sizes: Small, Medium, Large. Cat. No. 
$-141, Price $6.45 each. Available extra heavy, 
buckles. 


riveted construction with key-lock 
Cat. No. P-453, $19.50 each. 








POSEY PATIENT AID 
A rehabilitation product which encourages self- 
exercise and is a positive aid to the geriatric. 
No. B-654 (For open-end beds) No. B-654-A 
(For beds with solid foot ends) $5.95 ea. 
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POSEY WRIST OR ANKLE RESTRAINT 
In infant, Small, Medium and Large sizes. 
Widely used. No. P-450. $5.70 per pair. 
$11.40 per set; with sponge rubber padding 
$6.70 per pair, $13.40 per set. 


SEND YOUR ORDER TODAY 


J. T. POSEY COMPANY 


2727 E. FOOTHILL BLVD. 
PASADENA, CALIF. 
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Hill-Burton Allocations 


Allocations to 32 projects in the Hospital Survey and Construction Pr: gram 
were made September 30 in Los Angeles. These projects received allocaticas in 


the amount of $7,900,940 in State funds and an equal amount in Federal 


unds. 


Allocations were made following one and one-half days of public hearings 
during which 78 applications involving $90,000,000 in total construction were 
before the Advisory Hospital Council for consideration. Representatives of 40 


projects made appearances before the Council. 


PROJECTS APPROVED SEPTEMBER 30, 1959 











State and 
Federal Funds 
Applicant Category Beds Each 
Mono Medical Center, Bridgeport General 15 $ 118,615 
Intercommunity Hospital, Covina General 105 516,740 
Queen of the Valley Hospital, West Covina General 150 ~—*1,115,625 
Antelope Valley Hospital, Lancaster General 67 587,636 
San Benito Hospital District, Hollister General 50 329,901 
Wheeler Hospital, Gilroy General 50 344,632 
Marin General Hospital, San Rafael General 136 743,187 
St. Jude Hospital, Fullerton General 125 735,057 
So. Monterey Co. Memorial Hosp., King City General 46 286,640 
Pacoima Mem. Lutheran Hosp., Pacoima Psychiatric 25 139,207 
Gateways Psychiatric 60 290,210 
St. Francis Hospital, Lynwood Phychiatric 
and Chronic 92 465,413 
St. Joseph’s Hospital, Orange Psychiatric 25 139,232 
Methodist Hosp. of So. Calif., Arcadia Psychiatric 38 50,366 
Monterey Co. Health Center, Salinas Health Center _ 185,375 
Sonoma Co. Health Center, Santa Rosa Health Center — 105,545 
Stanislaus Co. Health Center, Modesto Health Center — 146,703 
Ventura Co. Health Center, Ventura Health Center — 142,775 
West District Health Center, Los Angeles Health Center ~ 99,905 
Donold N. Sharp Mem. Comm. Hosp., Nursing Home 50 139,700 
San Diego 
Brookside Hospital, San Pablo Nursing Home 50 139,700 
St. Joseph’s Nursing Home, Ojai Nursing Home 22 58,107 
St. John’s Hospital, Oxnard Nursing Home 30 69,531 
Tulare District Hospital, Tulare Nursing Home 30 99,010 
St. Agnes Hospital, Fresno Nursing Home 74 94,172 
Mercy Hospital, Sacramento Nursing Home 50 78,868 
Monterey County Hospital, Salinas Diagnostic & 
Treatment _ 65,758 
Children’s Hosp. of East Bay, Oakland Diagnostic & 
: Treatment _ 192,403 
Casa Colina Rehab. Center, Pomona Rehabilitation 64 108,028 
Crystal Springs Rehab. Center, San Mateo Rehabilitation 65 119,630 
Memorial Hosp. of Long Beach, Long Beach Rehabilitation 34 132,902 
TOTAL $7,900,940 
a 


STAT DELIVERY 


A 24 HOUR MEDICAL DELIVERY SERVICE 3 
SERVING THE ENTIRE LOS ANGELES and ORANGE COUNTY AREA 
2-way radio equipped vehicles — Call: DUnkirk 5-6481 
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Hospitals Play 
Role in City 
Disaster Tests 


Residents of Burbank and Pasadena 
know their community hospitals are 
well prepared to handle any major dis- 
aster. 

Effective proof was demonstrated re- 
cently when both Huntington Memo- 
rial Hospital and St. Joseph Hospital 
staged disaster drills in cooperation 
with police, Red Cross personnel, am- 
bulance companies and volunteers. 

The mock tragedy in Pasadena con- 
cerned a train wreck in which 50 per- 
sons had been injured. 

With the disaster committee at Hun- 
tington Memorial directing the pro- 
ceedings, police and ambulance serv- 
ices hustled victims to the hospital 
emergency entrance where doctors and 
nurses awaited them. 

The “patients” consisted of student 
nurses and other hospital personnel. 
Within a half hour, forty-seven “cas- 
ualties” were admitted and treated 
swiftly and efficiently for a variety of 
injuries. 


TWO PROBLEMS 


At St. Joseph Hospital in Burbank, 
two problems were posed —how to 
meet a crisis created by fire in the hos- 
pital wing, and how to handle 70 cas- 
ualties following the crash of a mili- 
tary airplane into a school building. 

The 90-minute, fast-moving pro- 
gram, which attracted an audience of 
nearly 500 persons, opened with nurses 
demonstrating patient evacuation by 
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they are moved indoors. 


Dr. Willi 


outside St. J 
From eft are Dr. 
Lindenauer am Faeth, Nurse Shirley 
lifting them from hospital beds and 
carrying them to safety on the hos- 
pital’s grounds. The nurses then dem- 
onstrated efficiency in fire-extinguish- 
ing techniques. 


Before the fire exhibit had been 
completed, a radio message notified 
Sister Agnes, administrator, that a 
major plane disaster had just occurred. 

As Civil Defense and Red Cross per- 
sonnel swung into action to provide 
first aid and remove casualties to the 


HOSPITAL 
Property Record 
APPRAISAL 


seph Hospital, doctors check "casualties before 
George Campion, Dr. Frank Holland, Dr. 


Gentry and Dr. Glenn Graham. 


hospital, Sister Agnes alerted the hos- 
pital’s chief disaster medical officer and 
superintendent of nurses. 


Effective realism was created as vic- 
tims were hurried to the hospital, and 
the staff demonstrated how they could 


be handled. 


Prior to and following the program, 
there was an exhibit of emergency 
equipment used by the fire and police 
departments, Red Cross and Civil De- 
fense. e 


MarSHALL and Stevens provides a visible 


record form containing complete listing of 


physical assets, professional areas and 


departmental breakdown as set up by the 
American Hospital Association Chart of 


Accounts, present day values of assets, 


property record control, immediate equipment 


control, and current insurable values. 


about 


For further information 


Record Appraisal, write: 


Hospital Appraisal Division, 
MARSHALL and STEVENS 
610 South Broadway 

Los Angeles 14, Calif. 
MAdison 4-3661 
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Stores Collection Bureau 


Debtor file of over one million names. 
Out of every 100 names referred, there 
is file information on 25—helpful in the 
collection of your delinquencies. 





Servicing . . 
Utilities 
Banks 
Department Stores 
As Well As 
Professional Clientele 
Since — 1929 


Your Guarantee of ... 
Stability, Responsibility, 
Integrity and Efficiency. 


In Our 
PROFESSIONAL 


DEPARTMENT 


We handle the collections for hospitals, 
doctors, dentists, attorneys, C.P.A.’s. Our 
collectors are specifically trained to 
handle professional accounts with tact 
and diplomacy — yet business-like ap- 
proach. 


Ask about our Pre-Collection Service 


Charter Member 
California Association 
of Collectors. 


American Collectors 
Association 





Approved Bureau 
The Stores Collection 
Bureau of L.A., Inc. 
$.C.B. Building 
1517 W. Sixth Street, Los Angeles 17 
HUbbard 3-2341 
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“Plentiful Foods,” published monthly as a HOSPITAL FORUM service, is a program of 
the United States Department of Agriculture designed as a buying and menv-planning 
air by listing the various foods which are in abundant supply this month. 


The farmland bounties which in- 
spired the Pilgrim Fathers to celebrate 
a day of Thanksgiving are with us in 
great measure this autumn. 


FEATURES 


Pork: In November, three of the 
essential ingredients for the popular 
Chinese-American dish Chop Suey will 
be in plentiful supply—pork, almonds, 


and rice. 


Turkey: Appetites are naturally 
whetted for turkey fare at this time 
of the year, so feature not only the 
traditional roast turkey dinner but 
many other turkey treats as well. 
There's a lot of menu and taste appeal 
in Turkey Croquettes, Turkey Chow 
Mein, Turkey Noodle Casseroles, Tur- 
key Turnovers, Fricassee of Turkey 
Wings, Stuffed Breast of Turkey,, Scal- 
loped Turkey, Turkey Loaves, and 
Fried Turkey with Milk Gravy. 


Cranberries: Fresh cranberries, as 
well as the three popular canned items, 
jellied cranberry sauce, whole cran- 
berry sauce, and cranberry cocktail will 
all be in plentiful supply. The gay 
coloring of the berries makes them a 
natural item for all holiday menus. 


OTHER NOVEMBER PLENTIFULS 


Sweet Potatoes: Color, variety, and 
nutrition-packed, sweet potatoes and 
yams are a real contribution to your 
menus. Team up two plentifuls, sweet 
potatoes and cranberries, for a beauti- 
fully colored, eye-catching, and mighty 
tasty treat for your holiday dinners. 


Potatoes: There will be an abun- 
dant supply of potatoes during Novem- 
ber. Plan to include such treats in your 
menus as Potato Biscuits, Potato Corn- 
meal Muffins, Potato Yeast Rolls, Po- 
tato Scones, Potato Chocolate Cake 
with Potato Chocolate Frosting, Potato 
Fruit Pudding with Vanilla Sauce, Po- 
tato Brownies, and Potato Cheese Cake. 


Almonds: The rich, nutty flavor of 


almonds lends a gourmet’s touch to 


cream sauces, cakes, cookies, pies, ice 
cream dishes, vegetables du jour, and 
many combination dishes. Use the al. 
monds blanched or unblanched . . 
whole, halved, slivered, shredded, or 
ground . . . in both cooked and un. 
cooked creations. 


Filberts: Prepare Turkey Pot Pies 
in a new way this Thanksgiving sea- 
son. Combine filbert halves, diced tur- 
key, green peas, minced pimento, and 
rice in a curry-flavored white sauce 
and top with thinly-rolled pie crust 
rings to which finely-chopped filberts 
have been added. Bake as usual. 


Rice: These fluffy white grains are 
mighty good eating... and the suppl 
is plentiful. Highlight rice on you 
November menus with such delightful 
dishes as Rice-Raisin Stuffing (its 
good with both roast turkey and roast 
pork) ...Beef Stew in Rice Cups.. 
and for dessert, a Cranberry Rice 
Surprise 


Lard: It’s easy to inspire thoughts 
of “Just-like-home” in your patients 
when you offer hot rolls, biscuits, muf- 
fins, cakes, and pies made with lard 
The tender, flaky products melt in the 
mouth, and are easily prepared and 
served when plentiful lard is used 
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“.. we are very likely 


4/ 


to over build . 

Story starts on page 15 
into account, so far as we can. It is 
gratifying that your State Bureau 
of Hospitals which administers Hill- 
Burton Funds is giving broad consid- 
eration to many of these elements. To 
win confidence among the private and 
public givers who must provide the 
millions of capital investment, the best 
hospitals must lead in demonstrating 
such planning. 


B. Controlling Costs 

There is dispute about the degree 
to which hospitalization insurance has 
contributed to more use of hospital 
beds than is medically necessary. Does 
the excessive use average 5 per cent, 
or 20 per cent? Or something between? 
As yet we have only a few local studies. 
There can, however, be no doubt that 
hospitalization insurance pl. as 
most, though not all of them are set 
up today —do provide incentive for 
some doctors, some patients, and some 
hospital administrations to use hospital 
beds more than if the insurance plans 
did not exist. 

Whatever the percentage may be in 
this community or elsewhere, the prac- 





tical question is, how can we modify 
the more prevalent types of insurance 
plans so as to lessen the incentive of 
doctors, patients, and administrators 
to use more hospital beds than are 
necessary medically, or to retain pa- 
tients for longer stays than are requisite 
medically? 

Popular criticism of “high hospital 
costs” would have been less if hospital 
people had been less defensive. Should 
we be surprised that people become 
disturbed when the average weekly 
cost of a necessary service rises to be 
more than double the weekly income 
of two-thirds of the population? Such 
is the present status of hospitalization 
costs. The extension of comprehensive 
health insurance plans would take some 
of the edge off this feeling, but is not 
likely to lessen rigorous efforts by many 
persons, working through their volun- 
tary organizations and through their 
governments, to control costs or to dis- 
tribute their burdens differently. 

Anyone who has followed the Penn- 
sylvania hearings and other recent pub- 
lic discussions of this subject can 
hardly escape the conclusion that some 
public regulation of hospital finances 
is likely to come soon in several States. 
Most of the members of the Hospital 


Council of Southern California may 
feel that they do not need or want it, 
but I am inclined to think they will 
agree that some other hospitals do need 
it. If that is so, then the community 
needs it. Requirements for reporting 
finances to a public authority is a rea- 
sonable demand upon non-profit organ- 
izations receiving privileges from the 
public. Standards of uniform account- 
ing are beneficial. Inspection by repre- 
sentatives of the public is not harmful 
where it is least needed and it is needed 
most where it is wanted least. 


C. Controlling Quality 

Accreditation is our best present 
index of hospital quality, even though 
the well-informed can point out flaws 
and limitations in the present accredi- 
tation process. An accredited hospital 
is one which has organized its medical 
staff and its administration so as to 
apply in practice the methods which 
professional bodies and administrators 
have tested over the years, to maintain 
quality of care and to stimulate physi- 
cians and others to the constant im- 
provement of quality. 

How many laymen know of the 
existence of hospital accreditation? 
Very: Sow. Continued on next page 
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“KEX” Sweeping Tool 
FOR SERVICE IN 
NORTHERN CALIFORNIA 


CAL-SWEEP COMPANY 


758 Industrial Road, San Carlos 
LYtel 1-5306 











“KEX” AGAIN DEMONSTRATES 
ITS LEADERSHIP IN 


DUST CONTROL! 


= ALL “KEX” PRODUCTS ARE NOW “KEXADIZED’* 
and still offer you better cleaning, at lower cost, 
with less effort, and in less time! 


Here is the easy 3-point technique proven and praised by hospital housekeepers across the nation: 





I 


“KEX” Dust Cloth and 
Sweeping Tool Cover 





*"KEXADIZED” . . . for your protection 
and sanitary cleaning. Chemically treated 
with a germacidal and fungacidal com- 
pound to inhibit the growth and spread of 
disease causing bacteria, and to reduce 
contamination in the cloth. 











INDUSTRIAL CONTROL SYSTEM 


5701 Compton Avenue, Los Angeles 


“KEX” Rental Service 


FOR SERVICE IN 
SOUTHERN CALIFORNIA 


LUdlow 8-8271 
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I suspect that in California, leaders 
of some lay organizations and some 
public officials are beginning to catch 
on to the dangers of the present situa- 
tion and to the menace of future 
growth of sub-standard hospitals. The 
furor about a few unusual and out-of- 
date cases which some newspapers 
played up from the Blum Report il- 
lustrates the explosive reactions which 
can result when an uninformed public 


is suddenly confronted with some 
shocking human stories. There could 
be quite a flow of “shockers” if re- 
porters and national magazines start 
looking for them. 

Accredited hospitals naturally do 
not want to place themselves in the 
position of talking as if they were 
better than everybody else. Yet the 
public needs to understand in non- 
technical terms how standards of qual- 





ity are maintained and promo ed in 
well-organized hospitals. A profe sional 
group like doctors, or a body ‘f lay. 
men associated with doctors as h »spital 
trustees are, finds it difficult talk 
about standards in a way that shows 
there are differences in competence 
among physicians and why some hos. 
pitals are safe places and others are 
not. Nevertheless, the public needs to 
understand these facts of life. The pub. 
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NOW AVAILABLE! CONVENIENT, SANITARY 


“M-2” ENEMA SOAP 


for less than the cost of salvaging scraps! 


DOUBLE WALL PLASTIC BAG 


EASY-TEAR TAB 


MEASURED DOSAGE 


NO DRIPPING 


SITS UPRIGHT 





“M-2” IS PURE .. especially formulated for professional use! 


Made of pure liquid castile soap and measured for one adult enema, 
““M-2” Enema Soap dissolves in water instantly. For babies, use 

half and save the rest; it won’t spill. Hospital-approved 

protective package helps combat staphylococcus infection. 

Don’t waste nurses’ valuable time salvaging soap scraps. Use 
economical “M-2” , . . it doesn’t cost — it saves! SEND FOR SAMPLES 


ETP PRopucts comPANY 


7O0O South Flower Street +¢ Burbank, California 


HOSPITAL = Tn. > _— 
——_. LL —Ciwtw4www«,.. CITY = _ STATE _ = 
NAME TITLE — 








lic must understand them if you are to 
gain the support necessary to control 
the mushrooming of sub-standard hos. 
pitals. 


ORGANIZED GROUPS 

There are public relations people 
who can help you in saying difficult 
things. There are organized groups of 
consumers who are freer than you are 
for frank speaking and who would & 
some of the talking for you, if you 
help them to know what to say. There 
are probably some public men whi 
would help if approached informally 

Public hearings and public anxiety 
about costs and quality may lead (in 
some States is already leading) towards 
legislative action. I do not believe 
that voluntary accreditation can cover 
enough hospitals—particularly certain 
types of hospitals—to solve your prob- 
lems. I believe you face the likelihood 
of State action. Today you have a 
choice between punitive and coopera 
tive State action. Tomorrow you may 
have no choice. From cooperative State 
action hospitals have something to gain 
and little to fear. 


D. Integrating Hospital 
Policies with 
Community Demands 

Hospitals cannot dictate policies 
communities. You do not want com 
munities to dictate policies to hospi- 
tals. You do want the common inter 
ests of good hospitals and of the im 
portant community groups to be mu- 
tually understood. Only then can hos- 
pital policies and community demands 
be mutually adapted to common put 
poses. 

How shall you win support from the 
community for a long-range plan o! 
hospital expansion, a plan which takes 
into account quality of hospital serv 
ice as well as number, distribution, an¢ 
types of beds? To overcome opposition 
from some special interests, and ‘ 
raise the large funds necessary, thre: 
conditions are essential. 

First, there must be wmity of action 
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by the hospitals. Individual competi- 
tive action will be destructive. 

Second, you must move promptly. 

Third, you must appreciate that hos- 
pitals cannot do this job alone. You 
must have participation from recog- 
nized leaders of the major community 
groups. 

COMMUNITY LEADERS 

I suggest that you associate with 
yourselves a number of selected busi- 
ness men, labor men, some university 
people, and some physicians. Assemble 
these people as an Advisory Committee 
on Future Hospital Needs, or some 
other title. Such a group, when brought 
to understand the problems of the area, 
the economic and human importance 
of good hospital service, and the find- 
ings and recommendations for the fu- 
ture, will supply you with support of 
a kind and weight which the insiders 
of the hospital field cannot provide 
themselves. Such a group might help 
you greatly in the future fund-raising 
as well as in guiding united volun- 
tary action and possible governmental 
action. 

Many of you, I know, have already 
made a start towards joint policy- 
making with your community through 
conferences with persons from unions, 
business, and governments. Direct per- 
sonal touch, best in small groups at a 
time, is the best way of coming to 
understand the ideas, problems and de- 
mands of the people who through in- 
surance are becoming your financial 
supporters. Through the same process, 
they will come to understand your 
ideas, problems and necessities. Mutual 
understanding leads to informed co- 
operation and unforced agreements. 
Thus you will substitute a democratic 
process for a power struggle. In a 
power struggle with your community 
you will be beaten. In a cooperative 
game both teams can win. w 


we are anxious to show that 
WESTERN BUSINESS FORMS 
will cost you less to use. 


manufacturers of multiple copy 
business forms and systems for 
Hospitals and Institutions 


234 South Figueroa Street 
los Angeles 12, MA 6-7771 
3232 India Street 
San Diego 1, CY 5-2116 
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New ideas, 
new products 
for your 
hospital 





Charles J. Siems 

of Beverly Hills, California 
American Representative in our 
Los Angeles Region 


AMERICAN Hospital Supply ‘23 


330 Shaw Road, South San Francisco, Calif. « 100 €&. Graham Place, Burbank, Calif. oO) 
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Huff n Puff 


PILLOW RENOVATING SERVICE 


e@ FLUFFED e@ PUFFED 
@ CLEANED e DEODORIZED 


Hospital price of $1.69 per pillow includes new ticks 


REDUCE INVENTORY and OVERHEAD 


Pillows cleaned in MINUTES on your premises 
ANOTHER SERVICE PROVIDED BY 


MORGAN LAUNDRY SERVICE, INC. 


(EXCLUSIVE FLAT WORK SPECIALISTS FOR 72 YEARS) 
915 YALE STREET « LOS ANGELES 
MAdison 8-3268 
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CALL 
RAY O. PERRY 


HORNER 


HOSPITAL 


BLANKETS 
RAY O. PERRY 


1740 Kaweah Drive 
Pasadena 2, Calif. 
TELEPHONE 


CL. 7-9957 


REPRESENTING 
HORNER WOOLEN MILLS CO. 
Eaton Rapids, Michigan 


Founded 1836 
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FOREGGER 


AND 


DAVOL 


Anesthesia and 


respiration appliances 


IN STOCK 


DUNDAS ANESTHESIA 
EQUIPMENT COMPANY 


4634 Hollywood Boulevard 
Los Angeles 27, California 


(uiding Principles Progress Repor: 


Education and Grievance Committee 


Samuel J. Tibbitts, Chairman 


The Guiding Principles have become a very important part of the activities 
the Hospital Council of Southern California, and we, therefore, believe it 
necessary that member hospitals be informed of the activities of their Educati 
and Grievance Committee concerning the Principles. A short progress ret 
will appear in each issue of the HOSPITAL FORUM. 


RESTATEMENT OF STATUS OF 
SALES TAX ON PHARMACY CHARGES 


Some confusion has arisen in interpreting the language of the most 
recent statement issued from the State Board of Equalization on the 
matter of making lump sum charges for drugs or medications for the 
purpose of treating such sales as being consumer sales rather than 
retail sales. 

If the sale can be treated as a consumer item, then there is no sales 
tax charged to the patient. In our last report to you on this matter, we 
stated that hospital's treatment of these items for sales tax purposes 
would not be affected by the hospital’s adoption of the Guiding Prin- 
ciples and that the terms of the ruling dated September 25, 1957, of 
the State Board of Equalization on this matter would apply without 
amendment. 

What we failed to point out was the fact that under the September 
25, 1957, ruling of the State Board of Equalization the State Board 
takes the view that items such as injections, glucose and saline solutions, 
anesthetic materials, cast materials, splints and braces, dressings and 
bandages, and oxygen can be treated as items consumed by the hospital 
even though a charge is made to the patient where the charge also 
includes administration. 

On the other hand, the State Board in its ruling of September 25, 
1957, took the view that items administered orally or externally must 
be treated as separate charges for tangible personal property for which 
sales tax must be charged to the patient. These items include medicines 
in liquid form, pills, tablets, capsules, rubbing alcohol, ointment, talcum 
powder, soap, and the like. 

The entire ruling of September 25, 1957, was issued from the Cali- 
fornia Hospital Association under date of October 18, 1957, and should 
be in each hospital's files. 

In conclusion we wish to point out that hospitals adopting the 
Guiding Principles may go on a consumer basis for sales tax purposes 
provided that they must continue to charge to the patient sales tax 
on the items mentioned above. As a practical matter, this would pri- 
marily apply to pills and liquid medicines. 

Again, it is recommended that any hospital proposing to change its 
procedures for paying sales tax should review the matter with the local 
representative of the State Board of Equalization, and if it has any 
direct questions, should contact Mr. Philip E. Rose, District Principal 
Auditor, 312 West Fifth Street, in Los Angeles. 
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".. credit is everybody’s 


Ml 


business... 
Story starts on page 19 

Here’s what I mean by credit work 
being the business of everyone in the 
hospital. 

A patient comes into the emergency 
room from an automobile accident. He 
is to be admitted to the hospital. The 
emergency room nurse is a good source 
of information here. Cashiers, front 
desk personnel, information desk per- 
sonnel, nursing personnel, if they have 
been informed of the hospital's credit 
policy, can all be alert to keep the 
credit manager informed of any bits 
of information which might be helpful. 

Credit may be everybody's job, but 
the responsibility for the credit pro- 
gram is on the shoulders of only one 
person—the credit manager. Now you 
can call hima by any fancy title you 
want to: patient account manager — 
family consultant—financial advisor— 
or what have you, but he is still the 
credit manager. Personally I believe he 
should be called the credit manager. 
After all, people by now have become 
very used to the word credit. 

Now, what do I expect from my 
credit manager now that I have made 
him responsible for keeping my hos- 
pital out of the red. (And believe me 
that’s his big job.) Well, I want him 
to be a credit manager—not a collec- 
tion agent. I don’t want him to spend 
half his time on the telephone trying 
to collect bad debts. I don’t want him 
to spend even a quarter of his time 
doing that. In fact, it should be a very 
small part of his job if he is a credit 
manager and not a telephone flunky. 

Iam not going to tell you that it 
isn't important to collect a bad ac- 
count. Of course we have to do that— 
and we have to make it a well or- 
ganized, concerted effort. What I am 
saying is that our major effort should 
be to make sure that we have a mini- 
mum of bad accounts. Our big push 
is toward avoiding credit problems. To 
do this we must recognize them before 
they become bad account problems. 

I want my credit manager to re- 
view every admission at least 24 hours 
before it is even an admission. This 
isnt always possible since we don't 
have pre-admission forms on every 
one of our patients. But those patients 
who give us pre-admission forms 
should not become credit problems. I 
sy should not. 1 am not so naive that 
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I don’t realize that even the bes: credj; 
risk can sometimes become a p: »blem 

But 99 times out of a 100 we should 
have a pre-admission patient s juared 
away on his credit before he ste s foo 
in the lobby. 

Regardless of how the patient j 
admitted, his credit problems should 
be solved within 24 hours afier 
mission. That’s a maximum! 

Now is as good a time as any 
go on record by declaring that I am 
against requiring a deposit from pa- 
tients. I am against it and my board 
of trustees shares my sentiments. I be. 
lieve that a deposit program is one 
of the greatest public relations de. 
stroyers a hospital can burden itself 
with. Furthermore, a good credit pro. 
gram makes a deposit plan unneces. 
sary. 


KNOW YOUR PATIENT 


Perhaps the most important thing a 
credit manager can have is informa. 
tion. The more information he has 
about the patient, the easier it should 
be to collect. 

And here is where the front office, 
the admitting office, the nurse and 
everyone else can help. Feed informa- 
tion to your credit office. If the credit 
office has a complete picture it can 
work toward a complete understanding 
with the patient, or his family, and 
can help the public understand the 
hospital. 

I not only want my credit manager 
to be informed but I want him w 
use that information. For some strange 
reason, hospitals have been reluctant 
in the past to talk to people about 
credit—about their financial status— 
to ask them outright if they can pay 
their bill or if they would like to make 
arrangements to pay it. 

We cannot maintain this attitude 
and stay in business. 

A firm, impersonal discussion with 
the patient regarding payment of the 
bill results in a better understanding 
and a greater sense of responsibility on 
his part. When the patient leaves the 
hospital, if he is aware that an agree- 
ment has been reached he can set up 
his budget accordingly. 

I believe this is a must. The meeting 
of the minds should take place—as | 
have said again and again—be/ore the 
patient enters the door. 

We expect a great deal from our 
credit managers. We are asking them 
to compete with other creditors for 
our money. We are asking them to get 
it from a very unwilling customer. 
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Our credit manager is competing 
with television sets, new cars, radios, 
freezers, and all of the items which go 
0 make up our high standard of living. 
We are asking our credit manager to 
beat this competition; get our money 
and still maintain public relations. 

Let me amend that statement. We 
don’t just want him to maintain public 
relations, we want him to establish 
good public relations. And that isn’t 
easy. 

Hospital patients—whether they are 
coming in, in the house, or home re- 
covered—are a breed all alone. 

People don’t get sick voluntarily. 
They resent being sick and they resent 
even more having to go to the hospital. 
In fact sometimes they blame the hos- 
pital for their sickness. And when they 
feel that way, they generally want the 
hospital to share their misfortune by 
waiting for their money. I sometimes 
believe that a patient — after recovery 
—believes he is entitled to some sort 
of compensation for his past suffering. 

So the hospital patient is different. 
After all, the only thing he has to 
show for a $500 bill is a pair of gall 
stones—no color television set, no new 
furniture, nothing but a pair of gall 
stones. It's going to be rough getting 
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that $500 unless at the door, or at 
least in the hospital, or—if all else has 
failed—upon discharge the patient and 
the hospital have a meeting of the 
minds on financial arrangements for 
payment. And by meeting of the minds 
I do not mean just calling the patient 
in tO get a signature On a note, or to 
make a quick promise of payment at 
some future date. 


CONCLUSIONS 

Let me try to sum up: 

First of all: credit responsibilities 
should be centered in one place—with 
a credit manager, or whatever you 
choose to call him. 

He should be a credit manager—not 
a collection agency. 

He should have a written credit 
policy which should be made familiar 
to everyone in the hospital who can 
help. 

The credit manager must have infor- 
mation—all he can get. And he must 
let the hospital employees know what 
information he expects from them. 

The credit manager must always 
have the public relations of the hospi- 
tal in his mind. 

Credit begins before the patient ar- 
rives—not after. a 
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Supplier News Showcas 





Hospitals in California pay out over $168,000,000 annually for the general business, housekeeping, 
pharmaceutical, medical, and surgical supplies used in every day operation. HOSPITAL FORUM presents 
here important news briefs of the products and supplier representatives who service these hospitals. 
The reader is urged to write for additional information on the products and services of concern to his 
department in order that his buying decisions may be based on up-to-the-minute knowledge of the best 
materials available. (Selection of items for this section is supervised by a committee of the Hospital 





Purchasing Agents Section—Bill Anderson, purchasing agent, Cedars of Lebanon Hospital, committee 


chairman.) 


Western Sales Manager 
Appointed Vice President 

Stephen L. Abelov, western region 
sales manager, was recently appointed 
vice president of Angelica Uniform 
Company, according 
to an announcement 
released by Willard 
L. Levy, president. 

Abelov has been 
with the Angelica 
organization since 
1945,when he joined 
the company as sales 
representative. He 
advanced to assistant sales manager in 
the Eastern Division in 1950, and was 
appointed western region sales man- 
ager in February of 1956. His head- 
quarters are in Los Angeles where he 
recently supervised the construction 
and opening of the company’s newest 
factory and sales headquarters. 





Non-Woven Wet 
Wiping Cloth 

Premium Mesh Miracloth, a com- 
pletely new type of wet wiping cloth 
and counter towel, is being introduced 
nationally by Chicopee Mills, Inc., Mill- 
town, New Jersey. Tests made in lead- 
ing establishments across the country 
show that cleaning with Premium 
Mesh successfully keeps the cleaned 
areas brighter and more sanitary. It is 
said that a simple rinsing releases all 
soil picked up by the cloth and makes 
it possible to wipe stainless steel, For- 
mica, and glass surfaces without streak- 
ing. 

A recently developed textile fabric, 
Premium Mesh looks, handles, and 
feels like woven fabric. When wet it 
has a water retaining capacity that 
quickly loosens and picks up all soil 
and stains. More sanitary than any other 
normally used cleaning and wiping 
material, Premium Mesh gives an even, 
lint-free wipe. Two unusual added ad- 
vantages according to the manufacturer 
are the non-souring and minimum- 
staining characteristics. 
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Hospital Supply Catalog 

A new 825-page catalog listing 15,- 
000 items has been introduced by 
American Hospital Supply Corpora- 
tion. A feature of the complex new 
catalog, reportedly the largest ever of- 
fered to the health industry, is a novel 
“edge index.” By easy thumb-work 
from the first page, the user may open 
to any of the 20 most-often-used sec- 
tions. 


Bacteria Trapping Vacuum Introduced 


Solid, Self-Dispensing 
Deodorant Introduced 

Solidaire Pak, introduced by Air. 
kem, Inc., is a solid form odor counter. 
actant packaged in its own self-dis- 
penser. Solidaire Pak is said to be 
ideally suited for the odor control of 
clothes and utility closets, dressing 
rooms, locker rooms, laboratory areas, 
etc., while having the added advantage 
of being spill-proof. Solidaire Pak has 
the standard non-toxic, non-flammable. 
non-allergenic Airkem formulation 
Airkem offices have Solidaire Pak in 
stock and offer to demonstrate it at no 
charge to the hospital. Write: 2714 W. 
Vernon Ave., Los Angeles. 


The impaction filter of the new Microstat vac- 


uum cleaner reportedly makes its exhaust air bac- 
teria-free. A product of The Kent Company, Rome, 
New York, the machine is designed to help meet 
the problem of resistant “staph” infections. Another 
featuire is the machine's gently diffused exhaust at 
a 30° angle above horizontal which prevents the 
stirring up of germ-laden dust on walls, floors, and 
ledges. According to reports, Boston’s Massachu- 
setts Eye and Ear Infirmary tested the machine and 
found it “virtually 100 per cent effective in trap- 
ping bacteria attached to dust particles.” 

The Microstat has an airflow of 145 cubic feet 
per minute. It is light and compact (weighs only 
43 lbs.), and has been engineered for rapid and 
simple change-over for wet pick-up. A specially 
designed muffler makes this machine unusually 


quiet while in use. 
Problems of Care for Aged 
and Chronically Ill Book 


The problems of providing care and 
residence for the growing numbers of 
aged and chronically ill are diverse and 
often disheartening. They are said to 
be treated with skill and compassion 
in Nursing Home Management, a new 
book published by F. W. Dodge Cor- 
poration, 119 West 40th street, New 
York. Written by five authorities in 
the fields of medicine, public health, 
nursing, and hospital administration, 
this carefully produced work is the first 
handbook ever published on nursing 
home organization, management, and 


operation. (224 pages, 6” x 9”, $8.50.) 





Pan Coating Discovery 

A pan coating that was developed 
for bakeries fifteen years ago has been 
recently discovered to be effective in 
preventing all foods from sticking in 
any utensil regardless of whether the 
food was cooked, baked, or fried, ac- 
cording to a report from the Par-Way 
Company, 2336 South Garfield Ave- 
nue, Los Angeles 22. The product, 
Vegalene, is especially valuable in hos- 
pitals concerned with calories and cho- 
lesterol the report states. When Vegs- 
lene is used, patients will get 1/6 t 
1/7 the amount of calories and choles- 
terol they would ordinarily get with 
any other substitutable product. This, 
coupled with the fact that lecithin has 
been found to be an important food 
element, appeals to the hospital kitchen. 
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Supplier News Showcase 


Standardized Forms 
For Addressographs 
A complete series of standardized 
record forms available for use with 
Addressograph machines has been in- 
troduced by Physicians’ Record Com- 
pany, publishers of hospital and medi- 
cal records. A wide variety of these 
standardized medical records, such as 
Graphic Charts, Nurses’ Notes, His- 
tory, Physical Examination, Physician's 
Orders, Progress Notes, and many 
others, are reportedly stocked for im- 
mediate delivery. A “Portfolio of Stand- 
ardized Record Forms for All Hos- 
pitals Using Mechanical Addressing 
Equipment” will be sent on request. 
Write to Physicians’ Record Company, 
3000 South Ridgeland Avenue, Ber- 
wyn, Illinois. 


New Folder Emphasizes 
“Tender, Loving Care” 

The dedication and devotion of hos- 
pital personnel to patient care is the 
subject of a new illustrated public re- 
lations folder, “Tender Loving Care,” 
published by C. J. Foley. According to 
Foley, the colorful leaflet is especially 
suitable for distribution throughout 
the year to patients, visitors, com- 
munity organizations, groups touring 
the hospital, and for other public re- 
lations activities. 

“Tender, Loving Care” is the third 
in a series of hospital public relation 
aids produced by C. J. Foley, public 
relations consultant and former public 
telations director of the American Hos- 
pital Association. Quantity prices may 
be requested by writing Hospital PR- 
Aids, P.O. Box 67, Wayne, Illinois. 








New Enema Soap 
Used as Shampoo 

The new M-2 Enema Soap recently 
introduced by Erlen Products Com- 
pany, 700 S. Flower St., Burbank, Cali- 
fornia, is being used in a number of 
hospitals as a shampoo because it is 
such a pure soap, reports Frank Card, 
vice president of the manufacturing 
company. M-2 is made of liquid castile 
soap and is measured and packaged for 
one adult enema. It dissolves in water 
instantly. Write for free samples. 
New Liquid Deodorant 

A new liquid deodorant called Cease 
has been developed to eliminate pa- 
tient space odors in hospitals. Cease is 
put directly into a bed pan or urinal 





before giving it to the patient. "This 
reportedly frees the patient from em- 
barassment while using a bed pan, and 
also frees the bed pan from any odors 
for those handling and cleaning it. 

Cease is also said to prevent the most 
difficult odors found in hospitals, such 
as Terminal C.A., severe burn cases. It 
has been found to eliminate any or- 
ganic odor and is being used by cor- 
oner’s offices as well as hospitals and 
rest homes. Other uses include deodor- 
izing garbage cans, floor drains, and 
garbage disposals. 

Cease is packaged in 12 oz. refillable 
plastic squeeze bottles and in 1 gallon 
glass jugs. Write Cease Industrial Sales, 
Box 2055, Inglewood 4, California. 


Disposable Plastic Capsules for Tissue Processing 


The new Tissue-Tek disposable plastic capsule, 
developed by Lab-Tek Plastics Company, 39 East 
Burlington Ave., Westmont, Illinois, reportedly 
permits complete tissue processing, with maxi- 
mum savings in time and labor. It features an 
easy to open press-lock cover, protection against 
tissue loss and contamination, and 1.5 mm grid 





openings on top and bottom for 50°% greater fluid exchange. Space for positive 
identification has been provided on the etched surface of each capsule. No labels 


required. 


John W. Voller, Sr. Dies 

John W. Voller, Sr., president and 
co-founder of the Physicians’ Record 
Company, died September 27 in Ber- 
wyn, Illinois. Mr. Voller until recently 
was business manager of the Jowrnal of 
the American Association of Medical 
Record Librarians. He was also active 
in many civic and religious organiza- 
tions and was elevated by Pope Pius 
XII in 1954 to the rank of Knight of 
St. Gregory. 


Improved Yarn Formulation Introduced for Mops 


South East Cordage, Cleveland, Ohio, has announced 
that new, improved yarn formulation is now being 
used in the company’s Web Foot mop line. The new 
nylon secured yarn is said to absorb more than twice 
as much moisture as conventional cotton mops. The 
combination of the special yarn and Web Foot con- 
trolled-pattern design cuts mopping time by 50% 
according to the manufacturer. 

The patented Web Foot design features a control band stitched to the yarn. 


This holds the yarn firmly in a mopping pattern, prevents tangling, raveling, wrap- 
ping around the mop handle or furniture. It also prevents lint deposits on floors 
or in drains. For descriptive literature, write: SECO, 815 Superior Ave., Cleveland 
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Get Well Coloring Book 

Using realistic drawings of child pa- 
tients, the Get Well Coloring Book 
acquaints young patients with normal 
hospital procedures and bolsters their 
confidence in the hospital and its staff. 
These coloring books are a three-year- 
old pediatrics project of the Women’s 
Auxiliary of New Britain General 
Hospital, New Britain, Connecticut. 
Proceeds from their sale are used to 
aid the budget of the Auxiliary. Latest 
sales reports show more than 80,000 
copies have been sold in 33 states and 
Canada. 

Hospitals and hospital auxiliaries are 
buying copies of the Get Well Color- 
ing Book at attractive bulk rates and 
using them for resale in their gift 
shops to aid their own hospital budgets. 
It is a tailor-made project for any hos- 
pital or auxiliary,-since the name of the 
purchasing organization is imprinted 
free on the front cover of each book. 
A descriptive circular listing quantity 
prices will be sent to anyone upon re- 
quest. 
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Showcase 


Dry Stylus Recording 
Thermometer 


—continued 





A new recording thermometer with 
dry stylus has been introduced by the 
Pacific Transducer Corp., 11836 West 
Pico Blvd., Los Angeles 64. The com- 
pact unit will record in any position, 
it can be used for cold rooms, refrig- 
erators, ovens, and is reportedly ideal 
for recording room temperatures of 
hospitals and special areas with con- 
trolled temperatures. The over-all di- 
mensions of the thermometer are 3- 
15/16” diameter by 27@” high. Weight 
is 14 ozs. The case is made of black 
anodized aluminum. This recording 
thermometer, designated model 585, is 
said to sell for $37.50, FOB Los An- 
geles. 


Multi-Purpose Light Fixture 


A new light fixture that provides 
(1) soft, general room illumination, 
(2) visually correct, non-glare reading 
light, (3) full length, shadow-reduced 
light of surgical quality for examina- 
tions, surgical prep, and nursing care, 
and (4) safety night light for nursing 
convenience and patient comfort all in 
one integrated unit has been designed 
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and is being manufactured in Cali- 
fornia for distribution by American 
Sterilizer Company. 

Called “Astrilite” the fixture can be 
recessed or ceiling-mounted as speci- 
fied. It can be controlled by a bed-side 
switch. The single-unit construction is 
said to greatly simplify wiring and 
installation. 

The specially designed optical system 
provides lighting efficiency per watt 
reportedly three times greater than in- 
cadescents, and tube life is as much as 
ten times longer. For further informa- 
tion, write AMSCO, Erie, Pennsylvania. 


PHARMACEUTICALS 


Metrecal Dietary for 
Weight Control 

A new concept for weight control 
has been announced by Mead Johnson 
that provides measured calories, opti- 
mum nutrition and high satiety on 900 
calories a day, without the use of ap- 
petite depressants. 

With Metrecal there is reportedly no 
complicated menu planning or calorie 
counting, saving the dietitian valuable 
time. She just mixes a half-pound can 
of Metrecal with a quart of water for 
a full day’s low-calorie “meals.” Metre- 
cal is pleasant tasting plain, or favorite 
flavors may be added to give variety to 
the diet. 

Each half-pound can of Metrecal 
provides 900 calories, including 70 
grams of protein and adequate vita- 
mins and minerals for sound nutrition. 
Sodium content is low, and unsaturated 
fats predominate. 
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New Syntussin Compound 
Controls Fever and Pain 


A new drug that adds ing: -dients 
for control of fever and pain «> Syn. 
tussin, an established product fo: relief 
of principal cold symptoms, hes been 
introduced by Ives-Cameron Co npany 
Acetaminophen (APAP), for i's anti- 
pyretic and analgesic effect, anc ascro. 
bic acid (Vitamin C), the anti-stress 
vitamin, have been added to the req. 
lar Syntussin formula. The dextrome. 
thorphan in Syntussin Compound con- 


trols the cough reflex as effectively as 
codine, without any narcotic side ef. 
fects. The new product offers relief of 
rhinorrhea, rhinitis, and provides vaso- 
constricting and decongestant actions 
for the sinus and nasal mucosa. 
Syntussin Compound is indicated for 
all-around syptomatic relief in colds 
and acute upper respiratory infections 


Consistent Hemoglobin Response 
In All Treatable Anemias 

For the patient who needs a hema- 
tinic but can’t tolerate iron, the Wm. § 
Merrell Company has introduced Sim- 
ron Plus—said to be an effective and 
well-tolerated, full-range hematinic for 
the difficult-to-treat anemias. 

Simron Plus has a complete and po- 
tent formula. Each daily dose (3 cap- 
sules) supplies the anemic or vitamin 
deficient patient with 30 mg. of ele. 
mental iron; the special iron absorp- 
tion agent, Sacagen; 1 U.S.P. oral Unit 
of Vitamin B,. with intrinsic factor, 
non-inhibitory type; 150 mg. of Ascor- 
bic Acid; 1.5 mg. of Folic Acid and 3 
mg. of Pyridoxine HC1. 
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Jas: nineteen years ago—in July 
1940—the Visiting Nurse Association 
of Los Angeles made its first visits to 
patients ill at home in this community. 
Since that time approximately 1,200,- 
(00 visits have been made to approxi- 
mately 150,000 patients. During the 
past fiscal year, alone, 97,160 visits 
were made to 7,621 patients. Los An- 
geles was the last major city in the 
United States to have a Visiting Nurse 
Association. 

Although many changes have taken 
place in the agency since 1940, the 
functions of the agency and the policy 
governing intake of patients have re- 
mained the same. The V.N.A. still 
provides nursing care on a part-time 
basis to persons who are ill at home, 
helps families carry out medical direc- 
tions, instructs them in the care of the 
sick person, and teaches the principles 
of good health. The remuneration poli- 


The Visiting Nurse 


By CYNTHIA A. DAUCH 


Executive Director, Visiting Nurse Association of Los Angeles 


cy provides nursing care for all who 
request service without reference to the 
type of illness or the ability of the 
patient to pay for the visit. The only 
requirement is that the patient be 
under medical supervision and in need 
of skilled nursing care or physical 
therapy in the home. 

In addition to a lay Board of Direc- 
tors which is responsible to the com- 
munity for the management and polli- 
cies of ‘the Association, the agency has 
a Medical Advisory Committee com- 
posed of fifteen physicians who are 
members of the Los Angeles County 
Medical Association and who represent 
various specialties in medicine. This 
committee is responsible for drawing 
up and approving the medical policies 
under which the Association operates. 

In the past fiscal year approximately 
eighty five percent of all visits were 
made to those who were ill with a 





OXYGEN + VACUUM - 








NITROUS OXIDE - 


Hospital Oxygen Sytems Corp. 





HOSCO is the only company specializing 
in hospital piping systems. 
Let us help you with your 
piping problems. 
Complete services from one source. 


RAY CAHAN ~- CU 3-8044 + 835 W. Las Tunas Drive + San Gabriel, Calif. 
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SMART & 
FINAL 
IRIS CO. 


NOVEMBER, 1959 





Serving Southern California 
Institutions Since 1871 


e CANNED GOODS 
© FOUNTAIN SUPPLIES 


© TOBACCOS 
OVER 8000 ITEMS IN STOCK! 


IN LOS ANGELES 


4700 So. Boyle Ave. ® LUdlow 9-3131 


A phone call will bring a Smart & Final Iris 
representative to your door. 


e PAPER GOODS 


e CANDIES 





chronic disease. In this group, cardio- 
vascular conditions, cancer, tubercu- 
losis, blood dyscrasias, arthritis, and 
diabetes made up the principal disease 
categories served. In contrast to these 
conditions of chronic illness, approxi- 
mately eight and one-half percent of 
the visits made by the Association were 
made to new mothers and infants. 

The fee for a visit is a non-profit 
fee and is established on the basis of 
the average cost of a visit. The full fee 
for a nursing visit is now $5. This fee 
may be adjusted according to the pa- 
tient’s ability to pay—anywhere from 
slightly less than the full fee to nothing 
at all, if the patient is financially unable 
to pay for the visit. It is these free or 
part-fee visits which are underwritten 
by contributions of the Community 
Chest. 

A common misconception about 
visiting nurse association service is that 
it is a service which is available only 
to the indigent or the medically indi- 
gent. The service is available to every- 
one in the community, regardless of 
financial status. Of the visits made in 
the past fiscal year which were not 
paid for by contract or agreement with 
health and social agencies, twenty six 
percent were paid for by the patient 
at the full fee rate. This number would 
undoubtedly be much larger if it were 
more widely known that the services 
of the V.N.A. are available to middle 
and upper income patients as well as 
to those in the lower income bracket. 

The Visiting Nurse Association of 
Los Angeles hopes always to be alert 
and responsive to the health needs of 
the community and to work and plan 
with other agencies and groups in the 
community to meet those needs. & 


MEREDITH WILEY 
& ASSOCIATES 


Management consultants in— 





* Executive Search & Evaluation 
* Executive Development 

* Organizational Studies 

* Employee Evaluation 


Phone MAdison 7-2837 
727 W. 7th St., Los Angeles 17 
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BUSINESS INDEX 


HOSPITAL FORUM presents a continuing business report fea- 
ture indexing the occupancy figures of eight Los Angeles metro- 
politan area hospitals. The report is formulated by the Hospital 
Council’s Administrative Study Committee under the chairmanship 
of Seymour Schulman, administrator, Cedars of Lebanon Hospital. 


Occupancy for the month of September, 1959 


Type of Bed Average %of Average 
__ Service Capacity Census Occupancy § Stay 
Medical 
and Surgical 2131 1563.1 73.4 7.9 
Obstetrics 267 182.5 68.4 3.8 
Pediatrics 129 73.5 ST. 4.3 
TOTAL: 2527 1819.2 72. 6.9 


Participating hospitals: California Hospital, Cedars of Lebanon, 
Hollywood Presbyterian, Hospital of the Good Samaritan, Mount 
Sinai, Queen of Angels, St. Vincent’s Hospital, White Memorial 
Hospital. 


NEW IDEAL MEALMOBILE 
CONVEYS HOT AND COLD 
FOODS, DISPENSES LIQUIDS 


This unique new Ideal Mealmobile 
conveys plates and trays of hot food 
and cold dishes for 20 meals, keeps all 
foods appetizingly fresh. Three built-in 
beverage containers dispense either hot 
or cold liquids, are individually thermo- 


statically controlled. 


control’ 


and serving . . 
time. 


makes combined! 


MAdison 2-2422. 





COLSON EQUIPMENT & SUPPLY COMPANY 


LOS ANGELES 13, CALIFORNIA 


1317 WILLOW STREET + 


Mealmobile gives dieticians ‘kitchen 
over every serving . . 
mizes special diet problems. . 
the interval between food preparation 
. saves nurses’ valuable 


The Mealmobile is an added reason 
why more hospitals are equipped with 
Ideal food conveyors than with all other 


For information and prices, phone 
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Council Secretary 
Certified 


The Hospital Council office has been 
notified that Miss Marion Radoff, coun 
cil executive secretary for the past 
three years, recently passed a twelve. 
hour examination to become a “Cer 
tified Professional Secretary.” 

This certifying program, adminis- 
tered by the National Secretaries Asso- 
ciation, measures the candidate in the 
areas of human relations, business law 
business administration, secretarial ac- 
counting, and in secretarial skills and 
procedures. Of the 5,000 who have 
taken the examination since its incep- 
tion in 1951, only 1,700 have been 
certified. 
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Have you told your suppliers about | 
the many advantages of advertising 


in HOSPITAL FORUM? 
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WE REFUSE TO 
BE UNDERSOLD 





ON ANY STANDARD 





will welcome your call 


FAM ENTERPRISES 





For Color Correlation — Furnishings — Draperies 
Fred Young, Jr., Interior Decorator 


(Just another service FAM is furnishing its customers.) 
2440 East 8th Street, Los Angeles 21, MAdison 2-4016 


MEDICAL RECORD 


(Don’t confuse with special forms 


Artistic Press 


HOSPITAL AND MEDICAL PRINTERS 
DUnkirk 8-1251 
2528 W. Pico Blvd. © Los Angeles 6, Calif. 
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EQUIPMENT FOR SALE 


fire Extinguishers—7, standard foam, 
24 gal., copper casing, for smothering 
inflammable liquids. Cost $26 each... 
will sell for $1.50 each. Lewis Cald- 
well, Hollywood Presbyterian Hospital, 
los Angeles 27, NOrmandy 2-9151. 





ke Chests—6, stainless steel, 150 |b. 
crushed ice capacity. Same as A. S. 
Aloe catalogue #P5072. Cedars of 
lebanon, Purchasing Dept., Los An- 
geles 29, NOrmandy 4-4315. 





POSITION OPENINGS 


Business Manager — Want qualified 
hospital accountant for complete book- 
keeping, financial statements, and 
supervision. Contact W. H. Cruse, Sun- 
rise Hospital, Las Vegas, Nevada. 








CLASSIFIED 


advertising 


* 


Purchasing Agent Assistant — Hos- 
pital or medical supplies experience 
necessary. Excellent salary range and 
employee benefits. Kaiser Foundation 
Hospitals, Personnel, 1417 N. Vermont, 
Los Angeles 27, NOrmandy 3-8411. 





POSITIONS WANTED 


Chief Dietitian—Female, 3 yrs. exper- 
ience Baylor Hospital, Dallas. ADA 
member, wants permanent position. 
Will move. Box LN. 





Chief Dietitian—Female, 2 yrs. teach- 
ing and 5 yrs. dietetic administrative 
experience. Desires permanent posi- 
tion, free to move. Box AB. 


Food Service Supervisor — Female, 
educated in Scotland, 3 yrs. home 
economist, 2 yrs. catering experience. 
Box PM. 


HOSPITAL FORUM CLASSIFIED 
Hospital Council of Southern Calli- 
fornia, 4747 Sunset Boulevard, Los 
Angeles 27. NOrmandy 5-5836. 
Rates: 85¢ per line, minimum 3 lines 
Display classified $12 per inch. 





Chief Pharmacist — Male, 800 bed 
hospital; 20 yrs. local experience; full 
management. Desires change, will in- 
vest. Box NM. 


OEE LLL AELLOLIOE. CITB 
Management Counseling 
in 
Hospital Administration 
® Cost Reduction 

® Work Simplification 

® Management Controls 

® Organization Planning 


H U R S T ASSOCIATES 


1041 East Green, Pasadena 
SYcamore 5-8133 
SE LSS LL A SAREE 8 a 





Take 
Advantage 
of These 
ALOE 
PLUS 
FACTORS 


SINCE 1860 





NOVEMBER, 1959 


e Complete Stocks 


We maintain the world’s most complete stocks of hospital, medical 


and laboratory supplies. Routine orders shipped promptly from stock. 


e Expert Planning Service 


Our equipment planning department is staffed by men with years of 
experience in all phases of hospital equipment planning and selection. 


e Your Aloe Representative 


Calls upon you regularly to give you experienced personal service. He 


is always glad to help you with equipment problems. 


e Complete General Catalog 


For specific merchandise, consult your new 804 page General Catalog. 
If this unique and world’s most complete catalog is not in your files, 
your Aloe Representative will be glad to supply you with one. 


A. S. ALOE COMPANY oF catironnes 


Hospital Equipment Instruments & Supplies 
1150 South Flower St., Los Angeles 15, Calif. 
Phone: Richmond 7-9571 
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C.H.A. Annual Meeting Review 


A record 750 registrants attended 
the 1959 California Hospital Associa- 
tion Annual Meeting in Yosemite, Oc- 
tober 21-23. This tops the previous 
high by nearly 200, according to execu- 
tive director Avery Millard. 

Credit for the huge turn-out belongs 
to the combination of excellent pro- 
gram planning and the wonderful set- 
ting that Yosemite National Park offers 
in the Fall. 

President Orville Booth indicated 
that for the coming year C. H. A. 
would step-up several of its major ac- 
tivities. The Council on Legislation 
plans to completely reshape its pro- 
gram and to form a new activity com- 
mittee. The Uniform Accounting pro- 
gram is expected to be completed early 
in 1960 and introduced to the hos- 
pitals through regional seminars. 

Officers elected for the 1959-60 
C.H. A. year are: president-elect James 
E. Smits, Childrens Hospital of Los 
Angeles; and treasurer Mark Berke, 
Mt. Zion Hospital, San _ Francisco. 
Trustees are: Sister John Joseph, Santa 
Rosa Memorial Hospital; Rt. Rev. 


Msgr. Thomas O'Dwyer, Depart- 


ment of Health ae Hospitals, Arch- 
diocese of Los Angeles; and Robert J. 
Thomas, Los Angeles County General 





J. E. Smits, named C.H.A. president-elect 
eives congratulaiions of president Orv 


Booth. 


Hospital. Frank R. McDougall, Don- 
ald N. Sharp Memorial Hospital, San 
Diego, was elected to fill a one-year 
unexpired term. 

The 1960 Annual Meeting is to be 
held in Santa Barbara. 


There's eta protecian 


for you in 


POLARWARE 


stainless steel 
Clinical 
Utensils 


Available through 





Quotable Note: 


“When the seven hospitals ii: Ney 
York were struck, union reco; nition 
in hospitals suddenly became a ng 
tional subject and brought union talk 
—usually whispered in dark corners— 
out in the open where it should be 
Laurence P. Corbett, labor counsel, 
Associated Hospitals of the East Bay 


r 


“What is the role of a hospital? Is 
it a social welfare organization, or is 
it an organization to take care of the 
sick?” Perhaps we should drastically 
reappraise our social welfare approach 
to employee relations.” James E. Lud- 
lam, legal counsel, California Hospital 
Association. 


“Cleveland hospitals sent as many 
dollars to Washington, D.C., in 1958 
as they paid to their employees in 
1943.” Edwin L. Crosby, M.D., direc- 
tor, American Hospital Association. 


“If we are to remain a free, volun- 
tary system, it can only be if we con- 
vince the public that we can do the 
job—and we can convince them only 
if we demonstrate self discipline.” T 
Eric Reynolds, M.D., president, Cali- 
fornia Medical Association. 





Polar Ware Co. 


your regular hospital jobber 
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Here's the modern 
economical 


ICE MAKING 





SYSTEM for 





SAVE...Time 








SCOTS 





MAIN 


% 






hospitals 


SCOTSMAN 


ICE MACHINES 
on EVERY FLOOR 


..Work...Money 


Ice machines are more GERM FREE—proved by laboratory tests. 
Ice machines meet all hospital standards for cleanliness and purity. 
Modern hospitals eliminate the “ice brigade” by placing ice ma- 
chines at convenient locations for each floor, and, with Scotsman 
Ice Machines, have all the ice they need for only pennies a day. 


AMERICA’S ONLY COMPLETE LINE OF 
DESIGNED AND PRICED FOR EVERY HOSPITAL NEED! 


ICE MACHINES 





More than 50 models to choose from: Super Flakers—Super Cubers 
—Combination Ice Machines and Drink Dispensers. 





LOS ANGELES: Scotsman Refrigeration, Inc. 


321 West Garvey Avenue, Monterey Park CUmberland 3-5525 


SAN FRANCISCO: Scotsman Refrigeration Distributors 
1350 Bush Street PRospect 5-3739 


SAN DIEGO: Wright Refrigeration 
4025 Pacific Highway 


SACRAMENTO: Automatic Ice Makers, Inc. 
620 | Street 


SANTA BARBARA: Fred Griswold Company 
201 West Montecito Street 


CYpress 6-6336 


Gilbert 3-8515 


WOodland 5-0016 
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HEAD 
ABOVE 
WATER 


This lad looks to his nurse to provide all 
care needed to promote his recovery. Be- 
hind the scenes he’s also protected by Blue 
Cross. In these days of higher hospital costs, 
Blue Cross is always ready to provide the 
financial help a subscriber needs to keep 
his head above water. 

















Blue Cross of Southern California 


Sponsored by the Hospitals 











